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and abscess, are exceptional, and usually due to meddle- 
some surgery. Probing, either with an instrument or 
unsterile finger, has been the cause of death in thous- 
ands of such cases. Infection may be carried in with 
a bullet which has adherent to it a piece of skin or cloth- 
ing. but such cases are, I repeat, exceptional. Thoracic 
wounds occurring in young or middle-aged subjects in 
good health, if kept from infection, very generally re- 
cover. I have treated dozens of such cases shot with 
pistol balls of caliber from 22 to 44, a few with rifle 
balls of large caliber, and two from slugs and large shot 
fired from a shotgun, and have never seen a death that 
did not occur in a few hours from shock and hemorrhage 
combined. A few cases, usually large balls in the lung 
substance, have had stormy convalescences, but a vast 
majority have had painless and uneventful recoveries. 

I now recall the case of Sidney Smith, living near Louisville, 
Ky., who received two perforating wounds made by a 38-caliber 
revolver, one through the apex of the right lung, making its exit 
through the middle of the scapula, the other passing through 
the left lung just above the heart, lodging beneath the skin 
over the left scapula. There were no disquieting symptoms, 
and he actually wanted to leave his bed the following day to 
renew the difficulty with his assailants, and was only quieted 
with the information that one of them was hors de combat from 
an abdominal wound, and the other had left the country. I 
made but two visits to the case, as he lived ten miles from 
Louisville, and there were no reasons for going more fre- 
quently. 

I recall another case treated in the Louisville City Hospital, 
where a burglar was caught entering a store early one Sunday 
morning and received a charge of slugs and shot in his right 
lung, fired at close range. An opening was made almost large 
enough to admit my fist, several ribs being severed into frag- 
ments. ‘The house surgeon before my arrival, and I afterward, 
removed a large number of slugs, shot and clothing from the 
lacerated lung substance; the ribs were, of course, resected. 
To my great surprise this man also recovered and did not even 
suffer from a pyothorax. Free drainage saved him. 


4. TREATMENT. 


The treatment for shot wounds of the thorax should, 
as a rule, be a masterly inactivity. The less done the 
better. The wound should at once be covered with a 
sterile dressing, that side of the chest immobilized as 
far as possible, and the patient transported quickly and 
quietly to his home or a hospital. It is always better 
to have such cases in a hospital where the z-rays can be 
used if desirable. Hemorrhage, either external or in- 
ternal, will rarely be great, and when it is, is nearly 
always due to injury of an intercostal yessel and will be 
controlled by strapping. Any attempt to ligate the ves- 
sel in an emergency case is liable to result in infection, 
and to be followed by pyothorax, pleurisy, pneumonia 
or all. I have but once seen free external hemorrhage 
after a shot wound of the lung. 

A negro was caught trespassing on a farm after being warned 
to keep off, and was shot in the right side with a large rifle 
ball, which cut the fifth intercostal vessels. When I reached 
the man he was pulseless, of the peculiar ashy gray color seen 
in the negro suffering from shock and hemorrhage, the latter 
particularly, and blood was flowing from the wound in a steady 
stream, showing that the pleural cavity was partly full of 
bleod; at least up to the level of the wound. The environments 
were not favorable for ligating the vessel, so I transfixed the 
wound with a needle, tied a figure-of-eight suture over it, 
strapped the chest and sent the case to the Louisville City Hos- 
pital. I had no doubt this man would die, but he recovered 
without a pyothorax. A large amount of liquid blood was 
aspirated a few days afterward, this being all that was neces- 


sary. 
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A study of all the cases of gunshot wounds of the 
chest during our recent war with Spain, the Anolp. 
Boer war and the Philippine insurrection will demon. 
strate the comparative benignity of such wounds, many 
soldiers again reporting for duty in a very short time. 
Hemothorax was a frequent complication only in soldier; 
transported a long distance. Pyothorax occurre:| only 
where there was emphysema secondarily. Aspiration, 
under the strictest aseptic precautions, is to be advised 
when there is dyspnea or other signs of pressure on the 
lungs. Absolute rest, cooling drinks, a little opium to 
control cough, with a sterile immobilizing dressing, con. 
stitute the only treatment necessary in the vast ma- 
jority of cases. In severe hemorrhage saline infusioy 
should, of course, be practiced. Any attempt to recover 
a lodged ball from the substance of the lung would 
be fraught with danger, and would rarely be justifiable. 
Nearly always will it remain a harmless tenant in the 
lung tissue, always unless it has carried in septic ma- 
terial. Now that bullets are so easily and aecurately 
located by the z-rays, it is tempting to go for them at 
times when it is injudicious to do so. Patients are not 
only willing, but insist on the removal of the ball. In 
no other class of lodged balls is it more necessary to 
remember Abernethy’s epigrammatic statement to his 
class when lecturing on the treatment of lodged missiles. 
He said: “Sir Ralph Abercrombie received a bullet in 
his thigh. The surgeons groped, they groped and they 
groped, and Sir Ralph Abercrombie died.” 

I am certain that I have seen death follow the re- 
moval of bullets that were doing no harm whatsoever, 
they having become encysted. 


GUNSHOT WOUNDS OF THE ABDOMEN. 1. CHARACTER. 


These are penetrating and perforating—the former 
when the peritoneal cavity is opened, and the latter 
when any contained viscus, its mesentery or the omen- 
tum is wounded. This definition, while not free from 
objection, is generally adopted in text-books and is there- 
fore accepted. 

A bullet may enter the neck, thorax, buttock or thigh, 
to subsequently penetrate the parietal peritoneum and 
to cause single or multiple wounds of the intestines 
or other abdominal contents. Douglass reports a case 
that entered the sacrosciatic foramen, and caused 13 
perforations of the intestines. 

Of penetrating abdominal wounds a vast majority 
are also perforating in character, at least 97 per cent. 
according to Douglass. That undoubted cases of pene- 
tration without perforaton, difficult as it is to under- 
stand, do occur even with large pistol balls, all must 
admit, as such cases are reported by Senn, Stimson, 
Oliver, Hunter McGuire and others. 

I have had one such case: A telegraph operator at East 
Bernstadt, Ky., was shot with a 38-caliber ball, midway be- 
tween the ensiform-cartilage and umbilicus, the ball cutting 
the spinal cord and lodging behind the eleventh dorsal vertebra. 
There were no symptoms whatsoever to indicate wound of either 
stomach or intestines, and the man was alive, though paralyzed, 
a year after the injury. He had been fasting for 24 hours 
and to this fact, perhaps, is to be attributed his escape from 
early, and actual death, only to lead an existence infinitely 
worse, a living death. 

Wounds above the umbilicus, especially antero-pos- 
terior ones, are recognized as being less likely to cause 
perforation. Those below, and especially oblique ones. 
are far more likely to be perforating in character; 
whereas those from flank to flank have heretofore been 
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generally considered as almost certain to cause one or 
more perforations. 

The last statement, almost universally accepted as it 
has been, must either be modified so as to conform to the 
experience of military surgeons in recent wars, or to 
accept their conclusions that multiple perforations when 
made by reduced caliber bullets at high velocity may 
repair themselves spontaneously. Mr. Makin believes 
that the small intestines in some way escape, and thinks 
such good fortune is usually due to the fact that soldiers 
in battle have not infrequently been fasting for many 
_ Frederick Treves, the late Sir William MacCor- 
mack, and many other British surgeons, as the result 
of their experience in South Africa, and Senn, Nan.-. 
crede, Parker and LaGarde, all saw during our war 
with Spain penetrating wounds that seemed to be per- 
forating ones, recover. A careful investigation of the 
subject will convince any one that both sides to the 
controversy are partly right, and that safety and con- 
servatism lie in a middle course. 

A larger per cent. of penetrating wounds than now 
usually admitted (3 per cent.) are non-perforating. 
Still, admitting this, and doubling or trebling the num- 
ber, at least 91 per cent. are perforating in character. 
Of this 91 per cent. 65 per cent. injure the intestines. 
After all, this is the important fact to remember, for 
on its appreciation depends the proper treatment of 
shot wounds of the abdomen. 

In general military surgeons contend that the reduced 
caliber bullet, nickel clad as it is and of high velocity, 
may produce one or more wounds of the intestines 
which in their nature are practically incised ones, and 
that they may heal spontaneously. They do not claim, 
however, that such a fortunate result will generally 
occur and that it is wise to expect it; but in emphasizing 
the possible fact, do, perhaps, hold out too great a hope 
of its probability. That it rarely occurs in civil prac- 
tice with a leaden ball, more or less round and of low 
velocity, there can be no doubt. I have never seen such 
a case, and, moreover, have never seen a civil surgeon 
who had. 

“Ever” and “never” are words that have no place 
in surgery, and it is only fair and reasonable to admit 
the possibility of spontaneous healing in wounds of any 
hollow viseus. It will occur so rarely in civil practice 
that it would be the height of folly to expect or assume 
that it will do so. . 

Much depends on the size, shape, character and 
velocity of the bullet; the viscus wounded, and whether 
or hot it was empty at the time of injury, and of almost 
is great importance, whether it is a more or less fixed 
organ as the stomach and large intestines, or freely 
movable as the small intestines. A reasonable number 
of wounds of the stomach, large intestines, urinary and 
zall bladders have been reported by different surgeons 
as having recovered spontaneously. 

Other cases of supposed perforating wounds of the 
small intestines have recovered without operation, and 
‘ie case of Lange in civil practice and many others in 
litary practice seem unquestionable. 

Richard Douglass reports a case with 13 perforations 
of the small intestines, and although the patient walked 
vithout assistance one mile after he was shot, there 
‘us no evidence of intestinal contents having escaped 
at any of the openings 22 hours after injury, when a 
laparotomy was done. Now, if this can happen, we 
‘imply must admit the possibility of spontaneous cure 
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in one or more favorable wounds of the small intes- 
tines. Many instances of pathologic perforations caused 
by gastric and intestinal ulcers have recovered spon- 
taneously, yet they constitute so small a per cent. of 
such cases that a physician who rested his treatment 
and hopes on the slim chances of recovery without opera- 
tion would be in every way recreant to the trust and 
responsibility placed on him when even the probable 
diagnosis of perforation is made. 

Would any surgeon in this section hesitate to oper- 
ate on a strangulated hernia because a few undoubted 
cases have recovered without operation ? 


2. DIAGNOSIS. 


The time at my command is too precious to spend any 
of it in considering the symptomatology of intraperi- 
toneal injury. There is nothing to add to what has 
already been said many, many times, and in fact by every 
one who has written on the subject. 

There will rarely be positive evidence of either pene- 
tration or perforation. The only safe way to make a 
diagnosis is to sterilize the wound, enlarge it under 
cocain, and with the sterile finger follow the track of 
the ball until a diagnosis of penetration or non-penetra- 
tion is made certain. Probes should never be used, as 
they are both misleading and dangerous. The diag- 
nosis of penetration having been made, the probability 
of perforation must be assumed. 


3. PROGNOSIS. 


The prognosis of penetrating shot wounds of the ab- 
domen can not be looked on as otherwise than most 
grave. Some, of course, are more dangerous than others. 
Wounds of the solid viscera, especially the liver, are 
less fatal than perforating wounds of the hollow vis- 
cera. Of the latter, wounds of the small intestines are 
the most dangerous. 

As already intimated, wounds of the large intestines, 
especially the cecum, ascending colon and rectum. on 
account of their more fixed position, are somewhat less 
fatal. Contrary to what has usually been taught, extra- 
peritoneal wounds of either intestines or bladder are 
more fatal than intraperitoneal ones. Of this Makin 
is positive, and he cites numerous cases to prove his 
position. 

The prognosis of wounds of the abdomen above the 
umbilicus is better in general than that of those below. 
Douglass insists, and rightfully, that the difference is 
not so great as many have thought, for while perfora- 
tions of the hollow viscera are less frequent, the danger 
of hemorrhage is much greater. To this also may be 
added concomitant injuries to the pancreas, kidneys, 
liver and spleen. So, with Douglass, I dissent from 
the comparatively favorable prognosis usually given of 
these injuries. 

Antero-posterior wounds are on the whole less dan- 
gerous than oblique ones, and of all wounds those from 
flank to flank are the most fatal. Wounds from the back 
are more fatal than those entering in front, for two 
reasons: The uncertainty of diagnosis, and the greater 
difficulty of repairing the injury. Emptiness of a hol- 
low viscus at the time of injury greatly influences the 
prognosis for the better. 

Of penetrating wounds of the abdomen Seigel’s statis- 
ties show that of 537 cases not subjected to operation 
55.2 per cent. were fatal. Of 763 cases subjected to 
laparotomy 51.6 per cent. were fatal. 

Douglass’ statistics are both more recent and more 
encouraging, and do not include cases in Seigel’s collec- 
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tion, as they were all operated on within the past five 
years, and were collected indiscriminately from litera- 
ture since 1895. Of 65 cases operated on 44 recovered, 
21 died; mortality, 32.3 per cent. 

Douglass’ personal statistics are much better, as in 
his last 8 operations there were but two deaths, and 
both, we may say, were accidental, as one died from 
leakage at the site of a Murphy button and the other 
from a mural abscess many days after injury. 

H. H. Grant of Louisville has operated six times— 
three times resecting intestine—with five recoveries. 

4, TREATMENT. 

Admitting, as we have done, that small wounds of 
solid viscera frequently get well spontaneously and 
that perforations of hollow viscera may, though less 
frequently do so, no one with experience in such in- 
juries will advise opium and a “do-nothing” policy; uo 
greater mistake could be made. 

But I am not here to advocate operation, as that is 
unnecessary, but I do wish to insist on as early a 
laparotomy as is consistent with the environments and 
condition of each case. Not an unnecessary moment 
should be lost in preparing for an aseptic operation. 

It is not only an easy task to prove that cases operated 
on do better than those not operated on, but as easy a 
one to show that the chances for recovery are directly 
proportional to the earliness with which operative meas- 
ures are begun. 

Seigel’s statistics (763 cases) show a mortality of 
15.2 per cent. in cases operated on during the first 
four hours; it is 44.4 per cent. from 5 to 8 hours after 
injury; 63.6 per cent. 9 to 12 hours after injury. It 
is 70 per cent. in those operated on after 12 hours. The 
reasons for this are manifest. On impact a bullet causes 
a momentary spasm of the circular fibers, which pro- 
duces a hernia of the mucous membrane or ectropion. 
This is immediately followed by intestinal paresis, and 
both the ectropion and arrested peristalsis have a 
tendency to prevent extravasation of intestinal contents. 

Extravasation will occur sooner or later, and should 
always be expected. The important question is when 
does it occur? It may be moments in one case, hours 
in another, all depending on the size of ball, angle of 
impact, condition of wounded viscus—elements that 
can not possibly be reckoned with in the. vast majority 
of instances. Knowing that it must occur seoner or 
later, owing to circumstances, it should be the endeavor 
of the surgeon to operate before dangerous, if not fatal, 
soiling of the peritoneum has occurred. 

All surgeons of experience in such cases have realized 
that extravasation in gross amount has not usually oc- 
curred before the intestines are handled in the operation. 

Protecting each aperture with gauze a3 soon as it is 
encountered should be the first desideratum. All open- 
ings should be quickly closed by Lembert sutures, and 
further secured, if necessary, by omental grafts. Un- 
necessary time should not be lost in paring the edges, 
unless it seems that they are devitalized. Fresh hemor- 
rhage is often thus produced and valuable time wasted. 
In no other class of operations is judicious speed more 
necessary. 

After all openings in the viscera are closed and hem- 
orrhage controlled, the peritoneal cavity should be 
copiously flushed with warm sterile water. Sepsis and 
shock are both best combated in this way. Leaving a 
reasonable amount of sterile water in the cavity has 
much to commend it. The pretty general practice of 
using saline infusion during and subsequent to operation 
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has perhaps done more than anything else to improve 
recent operative results. 

It is my belief that-drainage should very generally 
be employed in shot wounds of the abdomen. In wound 
high up, in the lesser peritoneal cavity, for instance 
posterior drainage should always be employed. It may 
also be made with advantage in some wounds low dowy 
as shown by the cases of Harte and LeConte. Ag ‘ 
the manner of drainage, some prefer gauze drains: 
others tubes; others. still, use both. In my judgment it 
matters little how drainage is made, but it should }j 
made. 

Early action of the bowels should be insured hy he. 
ginning with small doses of calomel soon after the 
patient comes out of ether. This, I think, safer than 
injecting a saline into the bowel at the time of operation, 

When the surgeon first sees a case of shot wound of 
the abdomen he may find it in profound shock, and the 
question of an immediate or delayed operation will be 
pressing. It can not be too strongly insisted on that 
in nearly all such cases shock is due to internal hem- 
orrhage, and to wait for its subsidence or amelioration 
is very generally a fatal mistake. Shock emphasizes 
the necessity of an immediate operation. A saline in- 
fusion should be given at once by an assistant and a 
laparotomy proceeded with. 

While insisting and believing that the safety of 
all cases of shot wounds of the abdomen will be best 
subserved by as early a laparotomy as is compatible with 
the environments, it is also my belief that late cases— 
even those seen in general peritonitis—should be given 
the benefit of operation. 

In November, 1897, I operated on a case fifty-one hours after 
two wounds of the small intestines had been received, the man 
having been brought 250 miles, 9 miles of the journey being 
made in a wagon over a rough country road. The man was in 
general peritonitis; pulse, 130; temperature, 103; respiration, 
36. I frankly told his brother that it was my belief that he 
would die on the table, and I operated from a sheer sense of 
duty. The cavity was full of fecal matter and the outlook 
could not have been less promising. There were two intestinal 
wounds. To the surprise of all of us he made a slow but 
satisfactory recovery, and is perfectly well to-day. For ten 
days he was delirious, difficult to keep in bed and markedly 
septic. Free sloughing of the external wound occurred, yet it 
did not result in ventral hernia. 

I have also reported a case of perforating typhoid ulcer 
which was successfully operated on thirty-seven hours after the 
accident, the child being in marked general peritonitis, with a 
pulse of 165; temperature, 10314; respiration, 40. 

These two cases have taught me a valuable lesson, and 
I am not inclined to withhold operation even in ad- 
vanced general peritonitis—however caused—if I can 
feel the radial pulse. 

Before closing I wish to enter a protest against tlic 
teaching which has gone out from time to time that 
every case of shot wound of the abdomen should be 
operated on regardless of environments and the ability 
of the operator. Inexperienced and timid men have, 
from a false sense of duty, been made to operate on 
such cases when their lack of training, want of as- 
sistants and inadequate facilities foretold disaster to 
their patient. I have no patience with the statement 
that I have heard made more than once in medicil 
societies that such cases should be operated on in 3 
stable with a pen knife rather than pursue a course of 
masterly inactivity. Such talk—I will not dignify it 
by the name of teaching—is absurd, and brings surgery 
into well-merited disrepute. trained abdominal 
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surgeon should always be had if possible, and it is 
petter to wait a few hours for such an operator than 
to have an immediate operation by an ineXperienced 
person. Moreover, we have learned something in the 
past few years from military surgeons, and now know 
that a penetrating wound is not necessarily a perforat- 
ing one, and that those of the latter variety may spon- 
iancously recover where the ball is of small caliber and 
high velocity. 

Were I unfortunate enough to receive a shot wound 
of the abdomen I should insist on an immediate opera- 
ion if the services of a competent abdominal surgeon 
and reasonably aseptic environments were at hand ; but 
| am equally certain that I should take my chances on 
the battlefield or under conditions much the same in 
civil practice, where either the operator or conditions 
surrounding presaged disaster. Abstention from all 
food and drink with opium to check peristalsis early in 
the case will save more cases than reckless operating. 


DISCUSSION. 

Dr. TuEopore A. McGraw, Detroit—There is a widespread 
idea that a bullet will strike the abdomen and come out after 
making a cireuitous course. Several years ago I read a paper 
in which I described a number of operations on the lower 
animals showing this to be impossible. A gunshot wound 
may run around a hard substance like the scalp, but never 
in the bowels. In shooting through the abdomen the bullet 
always goes straight through. The reason the mistake is made 
is because surgeons do not take into account the fact that the 
abdomen changes its shape frequently. Sometimes the anterior 
muscles are away down to the backbone. The route may look 
circuitous, but it is not, and I feel I can say positively that a 
bullet never takes a circuitous course in the abdominal cavity. 
Contractions of the abdomen explain a great deal about the 
course bullets take in the intestine. If you will put a fellow 
through certain exercises you will see that the intestines are 
forced back so that the abdominal wall nearly touches the 
backbone. The bullet can pass to one side or the other of the 
small intestine and escape the coils, 

The prognosis in the empty intestine is better than in the 
full intestine. If a man is shot through the stomach after a 
feast things are very different. The man who has been fasting 
for hours may have a wound in the stomach, but there is 
nothing to eseape, so that the prognosis in the empty stomach 
is the same as in the empty intestine. 

As to treatment, I wish to emphasize what every practical 
surgeon feels, i. e., that these patients should be operated on 
immediately, and in some cases it is better not to wait to make 
everything absolutely aseptic. If you are called to see a 
gunshot wound a long way from home, you had better operate 
immediately, using whatever instrument you may have. Do 
not let time go by, as extravasation will occur. Besides, we 
lave to consider hemorrhage, of which some patients die on the 
(able. Sometimes we err on the side of waiting to get every- 
thing in perfect condition, but the quickness of the operation 
is of more importance than the cleanliness. I should operate 
within the first half hour if I could get at the case. 

Dr. W. W. Grant, Denver—This question was recently dis- 
cussed at the meeting of the Military Surgeons’ Association in 
\Vashington, I think the profession, the army surgeon particu- 
larly, is averse to immediate operation in abdominal wounds 
on the field. This question in the affirmative was advocated 
by an army surgeon, who has, of course, to support his view, 
the extreme mortality that results, as shown in the recent 
wars from abdominal wounds in which the intestines have been 
cut. This is true in South Africa and in the Philippines, ac- 
cording to statements recently made. Several instances are 
mentioned in which men were shot through the intestine 
and stomach and lay upon the field for twenty-four hours 
with absolutely nothing to eat or drink. These men recovered, 
while others who had taken something to drink died. This 
was both significant and interesting, and is in favor of the 
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same form of treatment as that advised and brought forward 
by Dr. Ochsner in reference to certain forms and stages of 
appendicitis. 

Beyond this my opinion is that the sooner the operation is 
done the better, and Dr. Rodman’s statistics emphasize this 
point. A delay of only a few hours adds to the gravity and 
the mortality and therefore a man who has been shot, whether 
in the army or in civil life, should be operated on in the 
shortest possible time, even though we have not the most 
thorough aseptic conditions at our command. The sooner the 
abdomen is opened and the hemorrhage stopped the sooner 
your patient will begin to improve; the sooner he is operated 
on the less danger there is of fecal extravasation. 

Transportation increases the gravity in such wounds in both 
civil and military life; consequently the soldier should be 
operated on by a skilful surgeon, at the “first line of medical 
assistance,” and in civil life it is not wise to delay long in order 
to secure the complete equipment and advantages of a modern 
hospital. 

Dr. J. C. OLiver, Cincinnati—The essayist has very clearly 
and emphatically pointed out the important fact that gunshot 
wounds of the chest are, when properly treated, followed by 
a very slight mortality. The general impression gathered from 
writings on this subject is that these injuries are of a very 
serious and often fatal nature—this impression is, according 
to my observation and experience, entirely erroneous. If 
patients do not die within the first twelve hours from shock 
or hemorrhage (and I think in this class of cases the terms 
can be used interchangeably) the vast majority will recover 
without serious illness, provided rest is given the injured parts. 
Aseptic dressing, combined with fixation of the chest, and 
opium to decrease the depth and frequency of respiration, 
are the routine measures to be adopted. My personal experi- 
ence leads me to believe that with this method of treatment 
gunshot wounds of the chest may be classed among the more 
trivial injuries. 

As to gunshot wounds of the abdomen—in a large proportion 
of these cases the patients are fatally wounded and will die, 
either with or without surgical intervention. One can not with 
accuracy say just what this proportion is, but it is undoubtedly 
a pretty large one. Wounds of the large vessels will prove 
fatal in the vast majority of cases, because of the time that 
must necessarily elapse between the receipt of the injury and 
the opportunity for surgical relief. It is surprising how long 
a patient may live after injury to the large blood vessels. 
I recollect a man in whom a bullet passed directly through 
the ascending vena cava. He lived long enough to be trans- 
ported to the hospital and have his abdomen opened before 
death took place. The main causes of death in this class of 
cases are shock, hemorrhage and infection. Tlie early deaths 
are due to the two former conditions; the later mortality is 
due to infection, 

Fecal extravasation, at least in appreciable quantity, is not 
a frequent complication. Its presence is noted in about 5 per 
cent. of the cases, and the proportion increases with the lapse 
of time following the receipt of the injury. It is very rare in 
the cases operated on early unless the intestine is the seat 
of a long wound, or of an unusually destructive lesion. 

Statistics very clearly indicate that gunshot wounds of an 
empty stomach are less serious in their results when not 
subjected to operative procedures. Wounds of the full stomach 
are rapidly fatal unless treated by early operation. 

Shock is not of much diagnostic importance in cases of this 
class. I have seen most pronounced shock in non-penetrating 
wounds. On the other hand, it may be entirely absent in 
penetrating and perforating wounds. As an indication of 
penetrating, the presence or absence of shock is of but little 
value. The best way to make a diagnosis of penetration is 
by following the bullet wound with incisions. 

The question of drainage following operation is an important 
one. The wounds of entrance and exit may be drained, as may 
also the tract traversed by the bullet, but experience certainly 
indicates that the drainage will, in a few hours at most. be 
limited to the immediate vicinity of the drainage tube; hence 
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it will not be very eflicient as a prophylactic against peritoneal 
contamination. 

The important lesson to be learned from a study of these 
cases is that early operations are the ones in which success 
is possible. Delayed operations have a very high mortality, 
and are useless in the vast majority of the cases. 

Dr. Joun B. Roperts, Philadelphia—l would like to say 
a word as to the value of general venesection in the acute 
pneumonias following gunshot wounds of the lungs, as I believe 
it will often save life. I wish to dissent from the statement 
that hemorrhage and shock are the same thing. The symptoms 
are similar, and the surgeon may be unable to make a 
diagnosis from the symptoms, but shock is not hemorrhage. 
In the interest of scientific accuracy it is important to bear 
this fact in mind. 

Dr. A. J. OcHSNER, Chicago—In gunshot wounds of the 
chest the important point is immobilization, but there are 
few surgeons who appreciate this. Personally, I confess that 
the immobilization which I. practiced was very incomplete 
until 1 visited the City Hospital in St. Louis and the surgeon 
there demonstrated to me a case of gunshot wound of the 
chest. The bullet had perforated the chest through and 
through, but the patient was perfectly at his ease and breath- 
ing quietly. The resident surgeon informed me that they 
had treated nineteen successive cases of these wounds by the 
method he should use, without any more diiliculty than that 
which was present in the case I observed. It was three 
years ago that 1 saw this case, and since that time my experi- 
ence has been the same as that described above. The manner 
of immobilization was much more complete than that which 
I had previously practiced. It consisted in the application 
of a plaster-of-paris cast including the entire chest, so that the 
breathing was accomplished by the diaphragm entirely. The 
cast may be constructed out of adhesive plaster by covering 
the chest from top to bottom with several layers of the 
adhesive plaster, or it may be constructed of plaster of paris. 
It is interesting to note the effect on the chest. Instead of 
continually hacking the patient begins to breathe quietly, and 
within a short time his anxious, distressed appearance van- 
ishes and he is able to rest. 

In gunshot wounds of the abdomen the immobilization of the 
intestines is, of course, of the utmost importance. Every one 
who has frequently performed abdominal section knows that 
the intestine and stomach in healthy patients are ordinarily 
empty, with the exception of containing gas. The experi- 
ments of Cushing have shown that if a patient receives only 
aseptic food for a number of days pathogenic microérganisms 
in the intestines are rapidly reduced to a great extent. This 
is one reason why in military praciice the patient frequently 
recovers spontaneously, although the intestine has been per- 
forated. If the abdomen in these cases were opened more 
frequently I think we would find perforations in many cases 
which now recover without operation. Healing may progress 
as it would in a small typhoid perforation, provided the intes- 
tines are empty. In private practice this is an entirely 
different matter. These intestinal wounds almost always 
occur in drunken brawls, when the intestines are full of 
food, whereas in military practice the opposite is almost always 
the case. Of course the difference in the velocity and the 
size aud construction of the ball, which Dr. Rodman has so 
thoroughly discussed, are of vast importance. 

Dr. Ernest Lapiace, Philadelphia—When food enters the 
alimentary tract the stomach and the intestines distend, and 
the immediate result is peristalsis. In gunshot wounds of the 
abdomen there is an immediate extravasation. When the in- 
testinal tract is empty the intestines are collapsed and will 
contract when injured, so that there is no extravasation. We 
need not get septic food into our intestinal tract in order 
to have septic peritonitis. The normal intestines contain all 
the germs that ever produced peritonitis, and they are held 
in a harmless condition by the mucous membrane. Remove 
the membrane and let the germs out and see what happens; 
this explains peritonitis. No power can tell us precisely 
what condition the intestines were in when the bullet struck, 
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and we should be clever enough to make a positive diagnosis 
so that should we proceed immediately a clean field of opera- 
tion can b@ prepared. We must see what we do and do it 
perfectly; this is the doctrine of all medical science—fyl{} 
the indication. There are two distinct things meant when 
you speak of shock. There is an immediate depression of the 
nervous system and cerebral anemia. If there is hemorrhage, 
that further adds to the cerebral anemia. As far as drainage 
is concerned, this will depend on the extent to which the 
peritonitis has gone. If there is very little peritonitis we neeq 
not drain, but if the peritonitis has started, let us do what 
we would do to an arm that was infected, 

Dr. H, H. Grant, Louisville, Ky.—Almost every point has 
been considered except the technic of the operation. | 
believe we are all in accord that operative steps are imme 
diately indicated when the diagnosis is made. In gathering 
statistics given by Dr. Rodman of 260 cases collected by me 
the question was asked if, in any case in which the abdomen 
was opened for perforating wounds, it was found that the 
operation had done any harm, and in every one of the cases 
the answer was “No.” I took this to justify exploration in 
all doubtful cases. In determining the propriety of the opera- 
tion we consider what is the danger to the patient from his 
injury. Practically speaking, it is always either hemorrhage 
or sepsis that kills, and no danger comes from putting the 
lesion before our eyes. The closure of the perforation, the 
removal of escaped fecal matter and blood, and the control 
of hemorrhage can be accomplished in no other way. In 
determining whether or not all the perforations are closed, it 
is particularly important, if possible, to decide on the direction 
of the bullet, as this will help determine the extent of injury 
to the intestines. As soon as the cavity is opened and the 
hemorrhage is controlled, the first perforation should be located 
and marked by a strip of gauze. Search of the intestines in 
both directions for ten or twelve feet for other perforations 
will usually find all damage; the number of perforations 
should, as a rule, be even. It sometimes happens that the 
bullet passes into, without escaping from the intestines, but 
if not found there suspicion of its escape should lead to 
further exploration. Sometimes also a knuckle of intestines 
is knocked off without perforation, making the number of 
perforations odd. If one perforation be overlooked, the whole 
object of the operation is defeated. In private practice the 
intestines are usually full of fecal matter, and its escape into 
the cavity soon takes place. Thorough irrigation is very 
important, as a small amount of fecal matter will surely 
escape. In the only death occurring in a series of ex-cases 
septic peritonitis resulted from imperfect cleaning, which was 
very difficult, owing to the great distension of the intestines 
with food. The propriety of eviscerating the abdomen is 
sometimes justifiable; better do this than overlook hemorrhage 
or perforation. When the intestines are pulled out there is 
considerable difficulty in getting them back, but I believe it 
is a wise thing to do in certain cases. As to drainage, | 
always use it, as 1 believe it is safer, 

Dr. WM. H. Watuen, Kentucky—We must wegree with thie 
gentlemen who advocate an immediate operation in gunshot 
wounds penetrating the abdominal] cavity, in civil practice 
where the shock is not too great and where the patients so 
often would have infection; but in military practice, where 
there is a delay of from six to twenty-four hours before the 
patient can be operated on, and it must then be done hastily, 
the indications are entirely different. In civil practice, many 
of the cases are wounded with a full stomach, which is not 
usual in military practice. If you have waited from twelve 
to twenty-four hours, your patient may be infected beyond 
remedial efforts, and you will get serious results. If the 
patient is then infected, he may not recover, with or without 
operation. In civil practice we do not have the same kind 
of bullet wounds. The new army rifle uses a .30 bullet, which 
makes a very small opening in the bowel or stomach, and 
seldom causes immediate or secondary hemorrhage. The 
second wound of the stomach, filled with a liquid or semi- 
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liquid, as in McKinley’s case, is very large and ragged. This 
i. accounted for in part by the direct impact of the bullet, 
hut mainly by its explosive energy imparted to every part 
of the liquid. This has been demonstrated by the experiments 
of shooting into vessels containing water. Had President 
Mckinley been drained posteriorly he probably would have 
recovered, and this could easily have been done by cutting 
through the back and introducing a gum drainage tube and 
wauze into the small peritoneal cavity. When the large peri- 
tanead cavity becomes infected, it is doubtful if drainage will 
help matters. It is preferable to thoroughly wipe the cavity, 
and close it, without saline irrigation or drainage. 

Dr. R. H. Gissons, Scranton—-The first important step in 
the treatment of these cases is the introduction of a catheter 
into the bladder and the next is to introduce a catheter into 
the bladder before the abdomen is opened. The first time 
settles the question of injury to the bladder and the second 
time of injury to the kidney or ureter. If you get bloody 
urine in the first instance you can come to the conclusion that 
it came from the injured bladder. Although it may be that 
either the ureter or the kidney is injured, you should 
search the lines of the ureters after exposure by celiotomy 
to see if you can find any perforation thereof. ‘The kidneys 
should be most carefully searched. I know of death, in an 
otherwise surgically well cared for case, due to indirect 
wound of a kidney uncared for. 

The next important thing is to make thorough repair of 
all injuries. Do not be in such a hurry to get the patient 
off the table, as Dr. Rodman rightfully says you should, for 
fear of lack of full repair. If a man has died under such 
circumstances something may have been improperly placed or 
unsurgically eared for. After repair, the peritoneum should 
be well cleansed by flushing with hot water, run in through 
a funnel and tubing. This is important and, above all, we 
should establish drainage of an efficient character, 

In perforation of the chest the fixation of the chest and 
shoulders by plaster of paris is very important, far more so 
than most any other single act in the treatment of any kind 
of perforation of the chest walls; and this, too, regardless 
of whether the wound is one caused by a missile, accidentally 
or otherwise, or if it should be one premeditatedly made by the 
surgeon. I lost a case of removal of a large costo-chondroma 
due to the neglect of the use of this very means of fixation, 
given to us by a St. Louis surgeon a number of years ago. 

Dr. Mites F. Porter, Fort Wayne, Ind.—l want to combat 
the pernicious teaching of Dr. Wathen, when he says that 
he would advise operation provided shock and hemorrhage 
ave not too great. I am not ready to say that there is no 
such a thing as shock without hemorrhage, but I am quite 
positive we seldom see it. What we call shock is really 
hemorrhage. Shock as it ordinarily cecurs is one of the indica- 
tions for early operation. If it be nervous shock, you will have 
done no harm by putting the patient to sleep with an anes- 
thetic. As to the possibility of severe injury from missiles 
Which do not even penetrate the peritoneal cavity the essayist 
says nothing. I would like to hear what his experience along 
this line has been. My own experience has led me to think 
that such injuries are not very rare. 

Di. W. McRag, Atlanta, Ga.—Five cases of pene- 
(trating wounds of the chest and abdomen have come under 
uy observation within the last 90 days, 4 in hospital service 
and one in private practice; 2 were stab wounds of the chest, 
knife penetrating the diaphragm and stomach; 3 were gunshot 
wounds of the abdomen, with intestinal perforation. While 
stab wounds of the abdominal cavity are less fatal than gun- 
shot wounds, the reverse has been my experience in wounds 
of the chest. Of my 2 cases of stab wounds of the chest, both 
(ied, one within a few hours from hemorrhage, and the other 
‘rom infection of the pleural cavity from the stomach. Of 
the 3 penetrating gunshot wounds, one died from general 
peritonitis, due to an overlooked perforation, convex border 
of the transverse colon. The exploratory operation was done 
by the house surgeon of Grady Hospital, Five days later 
| opened the abdomen, letting out a large quantity of pus 
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and fecal matter. Patient died 48 hours after the second 
operation. The second case was in the service of Dr. Cooper ; 
operation about two hours after the injury. Several perfora- 
tions of the intestine were sutured. Recovery was uneventful. 
The third case was a private patient, Griffin, Ga. Operation was 
done about 8- hours after receiving a pistol shot, 38 caliber, 
median line, about one inch above the pubes, which made 
three perforations of the ileum and tunneled the bladder 
without cuiting through the mucous membrane of the latter. 
The perforations were closed in the longitudinal axis of the 
intestine, bullet removed from the pelvic wall. Gauze drain- 
age. Recovery. 

Dr. R. Harvey Reep, Rock Springs, Wyo.—No one has made 
reference to the direction in which the wound is received. 
Those cases of gunshot wound entering antero-posteriorly are 
not nearly so dangerous as those entering by the side, as experi- 
ments and experience have proven. In making our prognosis 
it is very material to know whether the bullet enters antero- 
posteriorly or laterally. 1 have seen instances where a person 
has been shot four or five times, with only a single perfora- 
tion, while I have seen others in which one bullet entering 
laterally has made eleven perforations, 

As to shock and hemorrhage, there is a vast difference 
between the two. We have instances almost every day in 
which there is a great amount of shock, but no hemorrhage. 
Hemorrhage and shock are entirely. different factors. We 
should, as far as possible, make the diagnosis before we open 
the abdominal cavity. I have seen cases that have been 
shot through and through get well without any operation. 
If you have a perforation of the intestines it is your duty 
to at least make an exploratory incision. 

Dr. B. MERRILL Ricketts, Cincinnati—I simply speak from 
an experimental point of view. It is hard to listen to men 
telling what should be done in the abdomen, and saying 
nothing about the chest, although the surgery of the chest 
is of as much importance as the abdomen. Various experi- 
ments have shown that injuries to the lung are also treated. 
Hemorrhage may be checked by ligature or compression. The 
Italians have frequently operated for gunshot wounds of the 
lung. The kind of missile has been changed, and is doubtless 
made aseptic by the time it reaches the point of contact. 
It has been said that the chest should be fixed with plaster 
of paris; fixation for what? Is it to prevent the lung from 
expanding? You may fix the chest to prevent the ribs from 
expanding in cases of fracture, but the lung goes on expanding 
just the same. The lung may be removed with the ligature 
in a dog, and any one or more ribs may be removed. One 
of the principal factors is the internal mammary artery, but 
this can be avoided. Danger from the intercostals is not 
so great. ; 

Dr. S. H. Weeks, Portland, Me.—I can subscribe to nearly 
all that has been said, but I wish to take exception to Dr. 
Grant’s statement that the abdominal cavity should be irri- 
gated. There is occasionally a case where irrigation may be 
necessary, but I want to make a most emphatic statement that 
it is bad practice as a rule to irrigate the abdominal cavity. 
The line of infection is along the track of the bullet, and if 
you practice irrigation you will diffuse the septic material 
among the intestines. It is better to wipe with gauze than to 
irrigate. 

Dx. C. E. THomMson, Scranton, Pa.—I had a ease of gunshot 
wound of the chest and the bullet was found in the chest 
wall by the a-ray. An anesthetic was given, and the man 
struggled desperately while taking chloroform. We could not 
find the bullet, and put him back to bed. A second a-ray was 
taken the next day, and the bullet was located in the thoracie 
cavity, lying on the diaphragm. Recovery was uninterrupted, 
and the patient carries the bullet to-day. In another case, 
where the bullet perforated the intestines in four places, the 
patient died five days after the shooting from an undiscovered 
penetrating wound of the kidney. Wounds of the bowels 
which were closed by Connell stitch were found at the post- 
mortem to be completely healed. 
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Dr. R. H. M. Dawsarn, New York—As to controlling 
hemorrhage from wounds of the chest and elsewhere, where 
we can not directly press by some means on the bleeding 
vessel (medical as distinguished from surgical hemorrhage), 
I think our profession has almost forgotten that very old and 
yet best of all ways, and this applies, too, to hemoptysis. I 
allude to cording the extremities close to the trunk, accumu- 
lating thereby blood in them until, from partial anemia else- 
where, faintness follows; whereon there is, from weak heart 
action, opportunity for clotting. As a point in technic, it is 
best to control the circulation in only three limbs at once, 
shifting after, say, a quarter hour to the fourth and letting 
up on the first limb, and so in regular order—this for the safety 
of the limbs. 

Regarding gunshot surgery of the abdomen, like most 
surgeons in civil life I have had only a modest amount of it 
to do. But it happens that I have prepared in my life 
possibly half of the junior surgeons of both our army and 
navy (work [ no longer do); and during the late war I kept 
in touch with many of these former students, to learn their 
practical experience on a large scale. As to intestinal surgery, 
their testimony is that non-operative measures are safer than 
operative in the emergency work following a battlefield. We 
can readily see why. Bowel surgery demands infinite attention 
to detail and scrupulous asepsis; conditions not readily obtain- 
able where a line of desperately wounded soldiers await atten- 
tion. At night, too, even in the tropics, the air is chilly, and 
chilling of the peritoneal cavity invites fatal shock. In a word, 
the “morphin splint” of the wounded bowels, at once stop- 
ping suffering and checking peristalsis, saves more lives. It 
puts the wounded organs at rest, preventing excessive leakage 
of stomach contents or of feces, and giving a good chance 
for adhesions to seal the wounds. It is imperatively wise to 
give absolutely no drink and no food, in order to avoid arousing 
fresh peristalsis and leakage. The morphin checks thirst and 
hunger by compelling sleep. In every sense, it is the wounded 
soldier's best friend; and, in my judgment, should be supplied 
in tablet form to the extent of one large dose in the surgical 
package for emergency use which is now placed in every 
knapsack. 

Dr. W. L. RopMAN, Philadelphia—I remember Dr. McGraw’s 
paper very well, and I agree with what he says. Such an 
opinion is valuable. Soft tissues will turn a bullet as well 
as bone. Dr. Grant’s picture has brought forward the question 
of what is to be done in military practice, but I kept off 
this subject because I thought Dr. LaGarde was here. Un- 
doubtedly we have come to a parting of the ways, so far as the 
treatment of gunshot wounds is concerned. Military surgeons 
are right from their standpoint in advocating non-interference 
on the battlefield in view of the difficulties under which they 
labor. The wounds they see are altogether different from 
ours. They are made by a small conical augle bullet which 
cuts like a knife. It does not take in foreign material, and 
makes an incised wound. Single or multiple perforations will 
not be followed by fecal extravasation, and recovery may take 
place. In civil life we deal with a round bullet which usually 
takes in foreign material and practically always makes both 
a contused and a lacerated wound, which is nearly always 
followed by fecal extravasation. The military surgeons are 
right to a certain extent, but we can not admit that this 
method will do in civil life. Dr. Oliver is correct in stating 
that wounds of the stomach are less dangerous than those of 
the intestines, and there are several cases on record to prove 
this. There 1s no question that they do tend to recovery, and 
if the bullet is small this makes a great difference. More- 
over, they sometimes result in abscesses and discharge pos- 
teriorly, just as a perforating gastric ulcer will sometimes 
result in abscess. Sometimes a traumatic perforation of the 
stomach will repair itself without operation. I said Mr. 
Makin stated that a bullet would not necessarily cause a per- 
foration of the duct, but I also said he was opposed in this 
view by the vast majority of military surgeons. I mentioned 
the names of those who were opposed to Mr. Makin’s views. 
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I believe these perforations do heal in some instances. | 
agree with Dr. Porter as to shock and hemorrhage. | do 
not believe that shock is always due to hemorrhage, but it 
is very generally so. Ever and never are words that have 
no place in surgery. Where there is profound shock we shall 
do well to find the case that does not have a great deal of 
hemorrhage, but it will not do to say that shock is always 
due to hemorrhage. Dr. Gibbons’ point in reference to the 
catheter is a good one, as it enables you to eliminate wounds 
of the bladder and kidney. Mr. Makin says that many wounds 
of the bladder recovered during the South African war, and 
he also states that an intra-peritoneal wound of the bladder, 
even though it be followed by extravasation of urine, is g 
less dangerous injury than an extra-peritoneal. He states 
that the same is true in reference to the intestine, and he 
cites cases to support this. I do not agree with Dr. Gibbons 
that one can take plenty of time to these cases. Those who 
have had the greatest success have been those who have taken 
some chances rather than to eviscerate and work indefinitely 
over a perforation. The operation should be done as soon as 
possible. 
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WALTER WYMAN, M.D. 
WASHINGTON, D. C. 

The subject I have chosen is one on which I have re- 
flected for some time, but I must confess at the outset 
that I have not given it the deep study and research 
required for its thorough and exhaustive treatment, so 
that these few remarks must be considered simply as 
preliminary in character with a view to stimulating 
both you and myself to a deeper study of the subject 
and a compilation of statistics and other facts bearing 
on it. 

In discussing this and other interesting subjects in 
this Section, it is well for us to recall the real object 
to be attained and for which this Section on Hygiene 
and Sanitary Science has been established as one of the 
principal deliberative sections of the American Medical 
Association. 

What is the object of hygiene and sanitary science? 
What can it be, except the elimination of preventable 
disease? Now this warfare on disease, to use a military 
metaphor, involves two methods: one by sortie or field 
work; the other by fortification. By sortie we corral 
disease in quarantine, we isolate the diseased persons 
and hold in observation the contacts, we clean up and 
disinfect infected places and objects; moreover, we es- 
tablish sanitariums and hospitals for the cure of dis- 
ease. By fortification we fortify our bodies against 
disease, so that the assaults of the latter may be re- 
pelled. We accomplish this by hygiene, by provisioning 
ourselves with pure air and sunshine, potable water, the 
rapid and safe removal of excreta, and in the meantime 
by laboratory investigation learn all that we can con- 
cerning the nature and habits of the enemy. 

Now of these two forms of warfare there can be no 
question that fortification is the more important and, 
dropping here the military metaphor, how much greater 
is the necessity, how much wiser is the prevention of 
disease than its cure or restraint. It is but natural 
that, in the growth of the human family attention should 
have been first directed to disease itself, just as former!) 
in its treatment the symptoms received greater thoug!i! 
and attention than its etiology; but it is one of the sign: 


* Read at the Fifty-third Annual Meeting of the American Med 
ical Association, June 10-13, 1902, in the Section on Hygiene and 
Sanitary Science, and approved for publication by the Executive 
Committee: Drs. Arthur R. Reynolds, George Cook and Heman 
Spalding. 
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of the advancement of civilization, of the progress made 
in the uplifting of the human race, that prevention is 
rapidly being accorded its proper relative position. 
Qur intelligence will be blinded if we fail to recognize 
;his metamorphosis in the science of medicine, and our 
intelligence will be illumined and will light up 
the correct paths to a higher life if we recog- 
nive and act on the principle that prevention is bet- 
ter than cure. 

Politics has been defined as the science or practice of 
vovernment, and the definitions of government are 
“onidance, direction, regulation, management, control; 
the exercise of authority in the administration of the 
affairs of a state, community or society.” Therefore, the 
correct interpretation of my subject is the relation be- 
tween hygiene and sanitation on the one hand and goy- 
ernment on the other, and I am using politics in its 
better sense. 

It is pertinent here to urge that we guard ourselves 
against a wrong and unpleasant definition of politics. 
The word is essential in our national vocabulary, but 
too often is used as signifying that which is objection- 
able and even reprehensible, but because there are bad 
politics and bad politicians the term should not be con- 
sidered one of reproach, and the science of politics shou!d 
be no more disparaged than should the Christian re- 
ligion because of backsliders and hypocrites. We should 
divest ourselves of prejudice against the name because 
it may be well utilized in the advancement of hygiene 
and sanitation and because it actually signifies the en- 
ergy, the attention to duty demanded of a people who 
are blessed with self-government. 

It would make an interesting chapter to detail the in- 
terference caused by faulty politics with sanitary affairs. 
No doubt all of us at this moment have in mind in-, 
stances of the shameful sacrifice of sanitary and health 
matters to the selfish and unrighteous interests of un- 
worthy politicians, but the simple inveighing against un- 
principled politicians and impure politics has no cor- 
rective tendency. A more effective way is by substitu- 
tion, by foreing to the front worthy issues on which the 
hest citizens and worthy politicians may unite, and it has 
frequently occurred to me that such issues may be found 
in sanitary and hygienic policies. Thus can politics 
be made to aid us in hygienic and sanitary reforms and 
in the attainment of that sanitary welfare of commun- 
ities and nations which means fresh air and sunlight, 
pure water and house drainage, sewerage and good pav- 
ing, for the enjoyment of all. These the rich already. 
possess, but the poor do not. But the rich can not reap 
the full benefits of these possessions until they are 
siared in by the poor, for the diseases incident to the 
overcrowding and bad sanitation of the homes of the 

find their way into the homes of the wealthy. 

How these issues may be made, even in ward politics, 
is liustrated by the canvass and election ‘of a certain 
ouncilman in a southern city, who made his political 

-\! on the disinfection of school houses. In municipal 
itics the issue might well be made on the elimination 
- slums, the condemnation of insanitary buildings, the 
version of foul alleys into streets and courts, and the 

‘ion, either by municipal authority or by corpora- 

», of sanitary tenements for the poor, the rent of 

ch should not exceed the rent paid for the rooms or 

uses from which they should be evicted. 

he discussion of these measures by the people and 
“'e politicians would be a most direct and practiéable 
‘thod of educating the poorer and more ignorant 
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classes of our population in the principles of hygiene 
and the prevention of disease. 

Political issues might also be made on the appoint- 
ments on boards of health, both municipal and state, 
and state and municipal health officers, and the sanitary 
ideas which they represent. In state politics, inasmuch 
as crime as well as disease is frequently due, as stated 
by Dr. Alfred Carpenter, to vicious and insanitary 
habits and surroundings or the neglect of sanitary laws, 
there may well be made an issue with regard to san- 
itary and hygienic requirements as prerequisite to the 
granting of municipal or town charters. It surely is 
within the power of a state to demand that its cities and 
towns shall be properly sewered and paved and provided 
with wholesome water supplies. 

With regard to national politics, the action of this 
great American Medical Association in providing a leg- 
islative committee and for a legislative conference of 
representatives of each of the state medical societies, 
and the action already taken by this committee and this 
conference are significant as illustrating issues already 
made in the domain of national medicine and sanitation. 
And even in international affairs there are indications 
that sanitation may in the near future become an im- 
portant issue in international politics. I may here refer 
to the Second American International Conference which 
met in the City of Mexico in the latter part of 1901 and 
adjourned in January of this year, and to the resolu- 
tions concerning an international sanitary policy adopted 
by the delegates to that convention. These resolutions, 
published in the Public Health Reports of March 21, 
1902, relate both to quarantine and sanitation, and pro- 
vide among other measures that the governments repre- 
sented shall co-operate with each other and lend every 
possible aid to the municipal, provincial and local au- 
thorities within their respective limits toward securing 
and maintaining efficient and modern sanitary condi- 
tions in all their respective ports and territories, to the 
end that quarantine restrictions may be reduced to a 
minimum, ete. And to give effect to their findings, they 
further provide for annual sanitary conventions of 
delegates from the several republics and the establish- 
ment of an international sanitary bureau with perm- 
anent headquarters at Washington. ‘The first confer- 
ence is to be held Oct. 15, 1902, and although the pro- 
gram, so far as I know, has not been: announced, it 
will probably contain reports from the several republics 
on their quarantine laws, their prevailing diseases and 
sanitary measures now in progress and those proposed ; 
furthermore, a discussion of the principles of quaran- 
tine, the scientific investigation of communicable dis- 
ease and the sanitation of seaports. ‘Thus we see how 
the doctrine of sanitation is spreading, how it may be- 
come a live issue in communities, towns, cities, states 
and national governments, and between nations. We see 
how sanitation may give life to politics and how politics 
may be made to serve the great cause of sanitation. 

How frequently do we hear of the necessity of a cam- 
paign of education in sanitary matters. This education 
may in part be obtained from the school and the college 
and the university, through the daily press and through 
the bulletins of instruction so frequently issued by 
municipal, state and national health authorities, but, in 
my opinion, no means of providing this special educa- 
tion is superior, no method of reaching those whom it 
is most necessary to reach—the poor and ignorant—is 
superior to that of making this great movement an issue 
of politics. 
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DISCUSSION. 

Dr. H, O. Marcy, Boston—The subject is one which is of 
extreme interest and importance to all of us, and it has 
occurred to me that it might be of some value in introducing 
the discussion if | gave you briefly a chapter of our own 
work in Boston. Boston and the surrounding towns within an 
area of ten miles have a population of about 1,100,000, and 
twenty-six separate governments. These cover what is known 
as Greater Boston. The work of sanitation was commenced 
back in the days of my revered master, H. I. Bowditch. At 
that time it was pretty easy to manage the sewage system 
of the city of Boston, which was isolated from the surround- 
ing towns. When, however, we were called on to bring into con- 
junction the combined interests of the twenty-five allied towns, 
we found that the task was not an easy one. As a matter of 
fact, it cost us many years of earnest political work to get 
the requisite laws passed through the legislature, and some 
of the difliculties are not quite settled yet. There always 
is, and, I am afraid, there always will be, a tendency on 
the part of particular towns to think that they are being 
required to pay a little too much, or that they are not getting 
their proper share in value of the money expended. ‘The 
system as now developed is generally regarded as a very 
excellent one, and 1 have no doubt it compares favorably 
with that of any city in the world, but there is no gainsaying 
the fact that it caused us a great deal of trouble. The first 
thing we recognized was that it was of vast importance that 
we should bring general issues under the control of a central 
authority, and leave local issues in charge of local bodies. 
When you consider the difficulties we had to encounter in 
dealing with Greater Boston, and think of the enormously 
greater difficulties that must be overcome when you come 
to deal with the interests of different cities and states, you 
will commence to realize what an extremely complicated prob- 
lem it is that presents itself for solution. By way of illustra- 
tion I may say a word about oné of our most formidable 
difficulties. It related to the water supply, and a common 
criticism has been that if we had gone to Lake Winnipisaukee, 
N. H., for our supply it would have cost no more than the 
present system, on which we are expending $40,000,000, and 
we would have had an unlimited supply, which would have 
met our wants in all coming times, without the destruction 
of towns and manufacturing villages. The large obstacle was 
that the lake was in a different state. Had it not been for 
that circumstance we could have had that fine water supply 
and, at the same time, have furnished all the towns along 
the Merrimac with all the water they require, and that at 
a cost not greater, and possibly a little less, than we are 
expending on our present works. Now, I repeat, if difficulties 
of this kind are met in local centers of population, how much 
greater the difficulties must be when we come to deal with 
the entire continent. 

Dr. STEPHEN SmitrH, New York City—I also was reminded 
while listening to the paper of Dr. Wyman of the early move- 
ments made to secure sanitary legislation, and of the in- 
numerable difficulties the pioneers encountered. We found how 
essential it was, in endeavoring to secure national and state 
legislation and even the passage of municipal ordinances, to 
get the political aspects of the question rightly fixed in the 
minds of the leading politicians. It was the same in Great 
Britain. The great sanitary reforms of that country were 
not effected until those questions regarding the protection of 
the public health had been introduced into politics and thus 
became a strong factor in the political issues of the day that 
the reformers succeeded in getting adequate legislation. Lord 
Beaconsfield was so impressed with the popularity of sanitary 
reform that he formulated the rallying ery of Sanitas sanita- 
tum omnts sanitas for his party. It was eagerly taken up by 
his followers, and carried the election, and nearly all the 
sanitary reforms that have been introduced in Great Britain 
date from that time. Nor was the influence of that movement 
confined to that country. It extended to the continent of 


Europe and to America. We had the same experience in 
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New York. For fifteen years we sought legislation through 
the efforts of medical societies alone, but in vain. It was 
only when we entered the political field and called legislators 
to account publicly that we succeeded in securing the passage 
of the law creating the Metropolitan Board of Health, the first 
board of health in the United States established on soung 
sanitary principles. The same facts are noticeable in the 
history of the New York State Board of Health. For many 
years the effort to secure proper legislation was made entirely 
through medical organizations, but with no success whatever, 
Disgusted with continual defeats, 1 proposed to my colleagues 
to pass the bill unaided if they would retire; they assented, 
and I at once enlisted two leading politicians in my effort, 
By their aid and judicious correspondence the bill passed both 
houses of the legislature by large majorities at the next 
session. No medical man went to the capitol, and it is stil] 
a mystery in the profession as to the agencies which passed 
the measure. And the same experience awaits us in efforts 
to secure national sanitary legislation. For years the medical 
profession has been struggling, through its various committees 
and organizations, to create a central sanitary authority, but 
with no results. Now, happily, the whole subject has been 
committed to the care of judicious leaders in Congress, and 
we are about to realize our highest and best anticipations. 
In our aversion to what is called partisan politics we are 
too apt to forget that all measures for the protection and 
promotion of the public health directly affect the policy of the 
state and hence must receive the approval or disapproval of 
the dominant party in the law-making department. We 
should on this account be very charitable in our criticisms of 
health officials who seek the aid of political leaders in securing 
proper legislation. State medicine must henceforth be re- 
garded as a most important branch of our profession and those 
who devote their lives to its service are entitled to our highest 
commendation. 

Dr. 8. A. Knopr, New York—The preceding speaker, to 
whom we New Yorkers are so much indebted for the sanitary 
improvement of our port, has given you a bird’s eye view 
of the situation as it existed some years ago. Unfortunately, 
things are not going on so well now in our state. We have 
had a hard time to get the necessary appropriation to build 
a sanatorium in the Adirondacks. The matter has been in 
hand for two years, and they have not commenced to build yet. 

There is one thing particularly important that I would 
like to endorse in the address of Surgeon-General \Vyman. 
It is the statement that we must interest ourselves in politics. 
Not until we do so can we hope to be successful in our efforts 
to clean up politics or to clean up some of the awful sanitary 
conditions in our cities and towns. It is of the greatest 
importance that we should have a national health board. 
Whether it ought to be connected with the Marine Hospital 
Service or with some other department is a matter of detail 
which ought to be easily arranged; but not until every state, 
city and town board of health can look to Washington for 
guidance shall we be able to make real and universal progress 
in sanitation in our country. 

Dr. Seneca Eepert, Philadelphia—l am very glad Dr. 
Wyman has read this paper, because the subject is of very 
great interest and importance. Every one of us has duties 
right before us. Dr. Marcy, Dr. Stephen Smith, and others 
have discharged theirs, but we younger men have it within 
our power to do a great deal, and we ought to lose no time 
in doing it. In Philadelphia they have done a little work in 
the right direction. The mayor preceding the present one 
takes credit to himself for having had the alleys and smaller 
streets laid with modern pavements, and the present mayor, 
supported by a general public interest, has taken up the ques- 
tion of a new water supply. If we could only get the votes of 
the people who have had typhoid fever in their families we 
could possibly carry any election in Philadelphia. As a matter 
of fact, we are now in hopes, as the result of public agitation, 


of having part of the city supplied with pure filtered water 
within a very short period, and the whole city similarly 
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provided for in the course of two or three years. This means 
the expenditure of a large sum of money, and shows what 
can be effected when politics are brought into play as a 


motive power. Another small matter I may mention. In 


the part of the town where I live the neighborhood was 
isolated by what used to be a ravine, but which has now 
been converted into a very pretty park. We formed an im- 


provement association and by looking after everything that 
pertained to the improvement of the locality we got all the 
residents interested. In this way we got rid of many nui- 
cances and, what is more important, we frequently secured the 
interest of the seleet councilman of the ward and have had 
yis cordial help. That man appreciates the power of the 
association, and knows that we can largely influence the 
yote of the district, though the association is neither partisan 
nor political. Whatever improvements we get, moreover, we 
cet not for our own locality alone, but for the whole ward. 
This shows what can be effected even by a small community 
like ours. There is a National Village Improvement Associa- 
tion which is doing a great deal of good throughout the country, 
but while much can be done by voluntary effort the coépera- 
tion of those in authority is requisite if we are to make any 
tangible progress, and what we most require, it seems 
to me, is a central head. As a rule I do not believe much 
in centralization in politics, but I do not see how it can be 
done without, in sanitation. The various cities and country 
districts should be divided up into sanitary districts, each with 
its own ollicers, but all acting under the guidance of a central 
body. Only in that way can we get good scientific results 
and make correlated progress. Of course there are good and 
bad polities, and good and bad politicians, but even if we 
have to deal with the appointees under a bad system, it is 
better than to have no system at all. The first thing to aim 
at is the establishment of a department of health at Wash- 
ington, and afterward the dividing of the country into dis- 
tricts in the way I have suggested, each with its health 
oflicers, who would work in harmony for the general better- 
meut of the public health. In Pennsylvania there is at 
present a prospect of doing some good work by the correlation 
of the efforts of different state officers. Our: state forestry 
ollicials have done much good by setting apart certain reserva- 
tions for the use of consumptives. Platforms in these localities 
are also provided, on which the patients can erect their tents 
and other accommodations supplied. In this way great benefit 
has been derived by a considerable number of afflicted persons 
at almost no cost to themselves. That, as I have indicated, 
has not come through the board of health alone, but through 
the cobperation and willing assistance of the Forestry Depart- 
ment. I simply mention it to show how other branches of 
the governmental machinery can be utilized for the public 
good, 

Ds, WALTER Wyman—Some of the facts mentioned by Drs. 
Marcy, Smith and others appealed to me as very interesting 
and full of practical suggestiveness. I hope they will lead to 
proiitable results, The discussion of these matters brings out 
many facts with which we are not all familiar, and which 
it is of the highest importance we should know. 


A Subsidized Press.—As an illustration of the place occu- 
pied in newspaperdom by quacks and patent-medicine makers 
the following figures convey some significance. Measured by 
coumn inches, the Cleveland Press of December 13 contained 
1.151 inches of advertisements. Of these 1,181 inches, 549, or 
nearly one-half, were oceupied by the advertisements of quacks 
and nostrums. In the figures there may be a possible error of 
iene than five inches, but the figures are very nearly correct. 
When & newspaper derives nearly one-half its revenue from 
‘se “fake” in medicine it is not to be expected that human 
nature will enable such a paper to hold unbiased views in 
‘ fers nee to medical affairs. Until newspaper editors and pub- 
sicrs ave all educated men, the medical profession will be 
compe'led to contend with the opposition of those who 
“ave no conception of medical science.—Cleveland Medical 
Journal, 
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THE DRAINAGE CANAL OF THE VALLEY OF 
MEXICO.* 
HENRY 0. MARCY, A.M., M.D., LL.D. 


BOSTON. 


For many reasons our southern republic has an in- 
creased interest to the people of the United States. The 
marvelous development which has taken place in Mexico 
during the last two decades reflects, in a large degree, 
the progress of civilization on this western continent. 
Under the extraordinary wisdom, energy and foresight 
of President Diaz, the former chaotic governmental rule 
has disappeared, to be replaced by a wise and good gov- 
ernment, making life and property interests as safe as 
in the United States. 

A network of railways is interlacing the republic in 
every direction. These now measure over seven thous- 
and miles, built in great part by foreign, chiefly Amer- 
ican, capital. Every department of industry is being 
developed with an hitherto unknown energy, and the 
enterprising American appears as the promoter or owner 
in all the more prominent sections of the country. This 
is especially noteworthy in the agricultural and mining 
interests. It is estimated that $400,000,000 of Amer- 
ican capital has been invested in Mexico during the last 
two years, and $100,000,000 more is estimated for the 
investments of 1902. Although the finances of the coun- 
try are on a silver basis, they were never as prosperous as 
at present, and the future of Mexico holds out an inviting 
field to young men of established habits and possessed 
of a certain amount of money for investment. ‘This 
national prosperity, in striking contrast with the prev- 
ious history of the republic, has made possible the ac- 
complishment of great enterprises. 

One of these is the recent completion of the sewage 
system of the City of Mexico and the great drainage 
works which control the water level of the entire valley 
of Mexico. It was my good fortune to spend last No- 
vember in the republic as the guest of the American In- 
stitute of Mining Engineers. This most distinguished 
body of scientists, about one hundred and sixty in 
number, traveled in two superbly equipped special 
trains and were everywhere received as the guests of 
the nation. A scientific meeting of five days was held 
in the City of Mexico, and one of the special excursions 
was devoted to a careful examination of the great drain- 
age works, under the personal supervision of Don Luis 
Espinosa, the chief engineer. This great scientist has 
won an international repute for the successful com- 
pletion of this stupendous engineering problem, one 
without a parallel among the nations. So interesting 
is the histary of the subject that I have presumed to 
sketch it a little in detail. 

The City of Mexico, over six thousand feet above the 
sea level, is located in the lower part of a great hitherto 
undrained basin in the mountains. This basin, irregu- 
larly saucer-shaped, is about seventy-five miles in diam- 
eter, giving between three and four thousand square 
miles of superficial surface of drainage area. ‘The sides 
of this valley are in many places very precipitous, cul- 
minating at the highest point in the southeast by the 
snow-covered mountains, of which the volcano of Popo- 
catepetl towers in imposing if not unsurpassed grandeur 
over ten thousand feet above the level of the valley. At 
the time of the Spanish conquest, these mountain sides 
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were covered with heavy forestry, of which the mam- 
moth cypresses of Chapultepec are almost the only sur- 
vivors. Such forest growth, of course, greatly modi- 
fied the ground water and evaporation. The average 
annual rainfall is only about twenty inches, and under 
the clear sunshine of this remarkable climate evapora- 
tion is greatly in excess of most localities. Volcanic in 
origin, the upheaval of the strata is very diversified, 
and, in some parts, especially the southwestern, is over- 
laid by a great sheet of volcanic eruptive rock. From 


Fig. 1.—Main canal, up-stream-from Santa Clara bridge. 


beneath this issues an abundant quantity of pure, sweet 
water, which is utilized at Tlalpam as the best source 
of water supply for the City of Mexico, although the old 
springs of Montezuma at Chapultepec are still in use. 
The old aqueduct from these springs, built by the 
Aztecs, has long since disappeared, and only a few 
arches, built by the Spanish viceroys, still remain as 
picturesque monuments of this early engineering work. 


Fig. 2.—Mouth of canal from Lake Texcoco. 


The history of the unnumbered centuries is meas- 
ured, in a degree, by the accumulation of the filtrate 
of the waters of this basin, collected in the dead seas 
or lakes of Mexico. In these the soda salts are naturally 
in excess. The drainage of such an immense valley 
naturally forms at certain seasons of the year very 
considerable streams of water, correctly denominated 
rivers. The overflow from this valley was by the single 
stream, the Tequixqniac. 
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The waters of Lake Texcoco, the lake nearest to 
the City of Mexico, are the lowest in the valley, usually 
about twelve feet below the level of Lake San Cristo. 
bal, which again is about eighteen feet lower than the 
waters of Lake Zumpango, which forms the northern. 
most link of this dangerous chain. The level of the 
great square of the City of Mexico is only four feet 
and one inch above that of Lake Texcoco, and con- 
sequently is over twenty-five feet below the level of 
Lake Zumpango, which receives the largest influx of 
water of any of the lakes of the valley. This lake, sud- 
denly swollen by excessive torrential rains, forms a junc- 
tion with the waters of San Cristobal, ‘and the com- 
bined force burst the dikes which separate them from 
Lake Texcoco. In this way the inundations of 
the city proper have occurred. All this was scientifically 
recognized by the Aztec civilization, and the cause- 
ways, still pointed out to the traveler, over which the 
Spanish charged with such dire consequences in the 
capture of the city, were really great dikes, built to 
protect the Aztec capital from inundation. 

These overflows, so excessive as to endanger the pop- 
ulation of the city, have been of rare occurrence. Yet 
most disastrous effects took place in 1553, 1580, 1604 


Fig. 3.—St. Cristobal bridge, fourteenth mile. 


and 1607, in each of which years the dikes constructed 
for the protection of the city were entirely destroyed, 
and the city itself was inundated, with an enormous 
destruction of property and many thousands of lives. 
These misfortunes compelled the government to de- 
vise some better way to avert the possible impending 
danger. A French engineer by the name of Henry 
Martin (Spanish, Enrique Martinez), was commils- 
sioned in 1607 by the Marquis of Salinas, who was then 
viceroy, to attempt the drainage of Lake Zumpango 
by the stupendous canal known under the name 
of the “Desagra de Huehuetoca.” The plans of Mar- 
tinez were very comprehensive, intended to accomplish 
the drainage of the lower lakes as well as that of Zum- 
pango on the higher level, the superfluous waters of 
which were to be drained into the valley of Tula, on tlie 
north, by a tunnel. The latter of these plans was 
adopted by the government, and the great subterranean 
gallery of Néchistongo was commenced Noy. 28, 157. 
No nation had a larger number of men, life- long bi ned 
in subterraneous mining, than Mexico, and this ex- 
perience especially fitted them for such a stupendous 
work. Fifteen thousand Indians were employed, work 
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having been commenced by a number of different shafts, 
and this stupendous work was completed in eleven 
movths, which gave a tunnel of 6,600 meters in length, 
or nearly five and a half miles. The breadth of this 
tunnel was sixteen feet and height thirteen feet when 
fnished. The northern extremity of the tunnel con- 
ducted the waters into an open cut or canal over six 
miles in length to the river Tula. The facing of the 
tunnel was composed of the ordinary sun-dried brick 
of Mexico, very probably the only material that Martin 
had at command. Very naturally this was inefficient 
to resist the velocity of the waters within the tunnel 
and soon disappeared. 

\ facing of wood was tried which proved to be equally 
inefficient. Masonry was at last resorted to, but this 
did not answer permanently the purpose for which it 
was intended, because the engineer, instead of using 
the elliptical arch, constructed a sort of vault, the sides 
of which rested on a foundation of no solidity. The 
consequence was that the walls were gradually under- 
mined by the water and the vault itself in many parts 
fell in. The tunnel was finally abandoned sixteen years 
later, closed by order of the government, and the old 
sysiem of dikes and embankments was again put in 


Fig. 4.—Main canal, up-stream, twenty-second mile. 


order, Martin was again placed in eharge of the works. 
The rainy season having set in with unusual violence, 
(ie tunnel was closed lest the water pressure on it should 
ve too great, when, on June 20, 1629, in a single night, 
almost the entire City of Mexico was laid under water. 
lor five years ensuing the water in the streets was. so 
deep that canoes formed the only medium of commun- 
«ation. The foundations of many of the principal 
houses were destroyed and trade was paralyzed. The 
‘ower classes were reduced to the extremest state of 
ulsery, and orders were actually given to abandon the 
city and build a new capital in the elevated plain be- 
‘ween Tacuba and Tacubaya, to which the waters of 
the lakes, even before the conquest, had never been 
suown to extend, In 1684, which was a year of unusual 
‘routh, a series of earthquakes so rent the valley in 
various directions that the waters gradually disap- 
peared. This was accredited as a miracle, due to the 
‘ntercessions of the Virgin of Guadalupe in behalf of 
ur miserable worshipers. 

Martinez, who had been imprisoned because of the 
Jisasters to his tunnel, was again placed at the head of 
vublie works by a new viceroy, when he commenced the 
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building of the great dike to separate Lake San Cris- 
tobal from Lake Texcoco. ‘This is over four miles in 
length, thirty feet wide and ten to fifteen feet in height. 
It was composed entirely of stone, with buttresses of 
solid masonry on both sides and three sluices, by which, 
in any emergency, a communication between the lakes 
could be effected and at the same time regulated. ‘The 
entire work was completed in eleven months, although 
at the sacrifice of many lives, since the welfare of the 
Indians was held in little esteem. 


Fig. 5.—Entrance to tunnel. 


The tunnel of Martin proved to be of great service, 
until finally it became choked by accumulated debris, 
and one hundred and thirty years after its completion 
it was determined to change the tunnel into an open cut 
or canal, and the work was concluded in 1789. The 
highest elevation necessary in cutting this canal varied 
from one hundred and fifty to two hundred feet, with a 
linear measurement of over thirty-six hundred feet. 


Fig. 6.—Front elevation of dam. 


To obtain such an immense depth of cutting the 
width was necessarily from two hundred and fifty to 
three hundred feet. The entire length of the cut was 
67,537 feet, or seven and one-half miles, and yet all 
this immense mass of material was removed by hand 
labor and carried on the backs of the docile Indian 
and deposited on either bank. It is said that the 
lives of more than twenty thousand laborers were sac- 
rificed in this stupendous work. 


ia 
to 
uly 
sto- 
4 
the 
eet 
= 
of 
of 
id- 
1C- 
| 
WN 
be 


42 


it was shown that by far the greater part of this ex- 
penditure would have been saved had this great engi- 
neer, Henry Martin, been permitted to carry out his 
first plans as he designed them, since the size and con- 
struction of his tunnel were greatly modified to save 
expense. 

Martin also designed to build the tunnel at a lower 
level, in order that he might the better control the 
waters of the southern lower lakes. 

This was about the state of affairs until the revolu- 
tions in 1810 and 1820, during which period all public 
works were abandoned, and the great canal became 
choked by debris, thereby greatly lessening its effi- 
ciency. The heavy rains of 1865 again inundated the 
city and valley of Mexico, resulting in enormous dam- 
age. However, the political events prevented entering 
on any measures worthy of record. 

The present elaborate scheme for the proper sewage 
of the city and the drainage of the valley of Mexico 
was inaugurated by President Diaz in 1879, and the 
work was first under the charge of the engineer Don 
Luis Espinosa, who commenced to serve on the drain- 
age works in 1871. He based his deductions on the 
average volume of water within the valley during a 
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The bottom has a level of about eight feet at its be. 
ginning and at its end of about twenty feet, which 
level has its fixed measurement at ten meters below the 
line marked on the west tower of the cathedral, on the 
spot that was formerly occupied by the lower tangent 
of the Aztec calendar before it was removed to the 
museum. The canal has a uniform grade of about two 
feet per thousand. The depth of the canal below the 
surface at the starting point is about sixteen feet, and 
at the commencement of the tunnel about sixty-five 
feet. The sides have a slope of forty-five degrees and 
the width at the bottom is sixteen feet for the first 
sixteen miles and about twenty feet for the rest of the 
canal. These first sixteen miles may be considered as 
a prolongation of the great sewer, since it chiefly re- 
ceives the sewage. The rest of the canal has commun- 
ication with Lake Texcoco, and is intended to govern 
its waters, as it is the lowest in the whole valley and 
can receive the waters from all parts, for which reason 
the canal is designed to carry the largest volume that 
could pass through the tunnel, seventeen and a half cubic 
meters per second. 

The ground through which the canal has been opened 
is essentially a clay formation. The filtrations or 


Fig. 7.—Rear elevation of dam. 


period of fifteen years, which gave him a comparatively 
safe basis for the estimated dimensions of the tunnel, 
which resulted in a calculated flow of seventeen and a 
half cubic meters per second. The work was completed 
March 17, 1900, at a cost of about sixteen million dol- 
lars, which included the entire outlay of the board in 
charge from 1886. 

These works are now in full completion, and five ob- 
jects are attained. First, the prevention of the inunda- 
tion of the valley; second, the reception of the sewage 
from the City of Mexico and its discharge outside of 
the valley; third, the control of the water level of the 
valley; fourth, the use of the outflow fall for dynamic 
purposes; fifth, by irrigation for agricultural uses. 

The works are composed of three principal parts, a 
canal, a tunnel and discharge cutting. The canal starts 
on the eastern side of the city and continues on that 
side to the Guadalupean range, between it and 
Lake Texcoco. A little before reaching the sixteenth 
mile it changes its direction toward the northwest, diag- 
onally crossing Lake San Cristobal, part of Lake 
Xaltocan and through Lake Zumpango, passing close 
to the town of Zumpango before reaching the tun- 
nel. The canal has a total length of nearly thirty miles. 


Fig. 8.-——Outlet of tunnel. 


ground waters were found to be sufficient to cause a 
flow of two and a‘half cubic meters per second. The 
canal is crossed by four aqueducts and thirteen bridges, 
four of which are steel for railway service. The canal 
ends in a dam, the walls of which are built of stone and 
the front of which is strengthened by pilasters. The 
upper part, where the mechanism is placed for moving 
the sluice gates, has a width of twenty-five feet. These 
gates are moved on rollers in frames set into masonry. 
These raised, the water rushes out in a cascade on ac- 
count of the difference of level between the bottom of 
the canal and that of the tunnel, amounting to about 
eight feet. The object of the dam is to control the dis- 
charge of the waters from the canal and stop the cur- 
rent whenever found necessary. 

The entrance of the canal which receives the waters 
consists of an arch with the radius of five meters, sup- 
ported on vertical walls. This section gradually di- 
minishes until it is reduced to that of the tunnel, so 
that between the commencement and the final point of 
reduction it is the section of a cone. 

The tunnel is a little over six miles long, the height 
is about fourteen feet and the width about thirteen. 
The tunnel has a brick lining of about sixteen inches. 
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At a distance of four hundred meters from each other 
are twenty-four shafts, having a width of two by three 
meters, the deepest of which is about three hundred 
foot. One of these I examined, being let down to the 
bottom by a modern elevator. 

The tunnel opens into a discharge cutting. which is 
she third and last of the principal parts that compose 
the work and was the first to be completed. It is about 
a wile and a half in length and was formed by opening 
a natural excavation made by the waters in the ravine 
Acaplan, the stream having been turned by a special 
canal. All the water flowing through the canal and 
tunnel is utilized for motive power and afterward dis- 
charged into irrigating ditches and used for purposes of 
fertilization. 

This stupendous piece of engineering is entitled to 
take the first rank in the solution of modern sanitary 
problems, and compares favorably with our own sewage 
system of Boston and the modern drainage works of 
the city of Chicago. The conditions of the problem of 
Boston render it impossible to utilize the outflowing 
currents for dynamic purposes. In this respect, how- 
ever, Chicago has a better fortune, since the outflowing 
currents from the lake are being utilized for motive 


Fig. 9.—Cut at outlet of tunnel. 


power; but Mexico, most of all countries needing irri- 
gation, utilizes the drainage of the entire valley, en- 
riched by the albumin excreta of her large popu- 
lation, for plant life, rendered doubly effective 
by climatic conditions which permit successive crops 
for food production during each of the months of the 
entire year. 

Of the admirable sewage system of the city proper, I 
need make but brief mention, since it is not unlike the 
modern systems of sewage adopted by the chief cities of 
the world. The large main sewers discharge into the 
grand canal and are built of brick. The smaller sewers 
are made of vitrified clay pipe. No pumping is re- 
quired except for the purpose of flushing the sewers, 
which is done by forcing the water from the springs 
found at a higher elevation at the south of the city. and 
's carried to the sewers by means of cast-iron pipes. 
In this way it is rendered possible to flush the whole 
system of sewers in the city every day by sudden rushes 
of water, which flow through the pipes with a velocity 
of one meter per second, although in many parts this 
can be more than doubled. It is undoubtedly not neces- 
sary to flush the entire system every day, but if for 
‘ny reason this may seem desirable it is only necessary to 
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employ four men for this purpose in each district, and 
as there are only five districts, twenty men only will 
be required to clean the whole of the sewers every day. 
These existing conditions are so favorable that they are 
almost unique, and the board of public works calls 
especial attention to the fact “that up to the 
present date there is no city in the world that 
can flush its sewers every day as can be done in 
Mexico, whenever it is considered necessary or desir- 
able to do so.” 

The details of the dimensions of the sewers have 
been carefully studied from data covering several 
years. The large collecting sewers, built of pressed 
brick with cement mortar, are circular in form 
with a diameter of about eight feet, and these are 
carefully ventilated with every precaution taken to pre- 
vent silting. 

The cost of the work now completed under the direc- 
tion of the sanitation board amounts to about six mil- 
lion dollars, but this sum total of expense, and also of 
that of the drainage canal and tunnel, of which it is 
a part. must be considered comparatively small, since 
the labor cost is scarcely more than a third as much 
as in the United States. ; 


End of the work. 


Terminal canal. 


Fiz. 19.—Cut at Tequixaqniac. 


We have as a result the capital city of the republic 
rendered safe from future inundations, the ground 
water of the valley kept at a desirable level, the san- 
itary condition of the City of Mexico comparable to that 
of any other on the continent. The City of Mexico 
already possesses a population of 400,000 people, and 
is growing with a rapidity of one of our western cities. 
It is lighted by electricity, equipped with lines of electric 
cars, and its main avenues are paved with asphalt. The 
genius of the twentieth century broods over the entire 
republic, and the patient, downtrodden people are 
awakened to a new life in their endeavor to keep step 
with modern civilization. 

Mexico, May 28, 1902. 
Dr. Henry O. Marcy, 180 Commomeealth Ave., Boston. 

Dear Sir:—I am pleased to reply to your welcome letter of 
the 21st of last April, and ask you to excuse my delay. 

You wish to know the area of the Valley of Mexico which is 
drained. If what you wish to know is the total area limited 
by the crests of the ridge of mountains encircling the valley, 
I may say it is estimated to be actually 8,060 square kilometers 
(3,125 square miles). But if you wish to know only the area 
of the lakes (marshes) which exist in the bottom of the valley, 
it has been a variable one. 
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Normally it is estimated at 511 square kilometers, dis- 
tributed as follows: 


21.7 

511.0 


In times of flood the area of the lakes is increased. The last 
of these inundations took place in 1866, and it is estimated 
that the area occupied by the lakes was 844 square kilometers, 
of which that of Lake Texcoco was 438; 213 to those of 
the North, Zumpango, Xaltocan and San Cristobal, 193 to 
those of the South, Xochimilco and Chalco. 

The mean rainfall in the Valley of Mexico is represented by 
rise in the rain meter of 0.52 m. (about 20 in.), according to 
observations of the five years preceding 1901-1902. It should be 
observed that there is less rain in the northern region than in 
the southern. On a separate sheet is a statement of the rainfall 
observed, giving an average of 0.52. In the City of Mexico the 
average rainfall is considered to be 0.62 m. (24 + in.). 

The evaporation has been little studied. Observations made 
in special metallic vessels show that evaporation takes up from 
5 to 8% millimeters each 24 hours in the dry months from 
October to April, making an average of 6.8 millimeters. Other 
observations show 3 millimeters on the surface of the canals and 
Jakes. 

Another of your questions is: How low can the level of the 
lakes be reduced without affecting unduly (unlawfully) the 
level of subsoil water, unfavorable to vegetation in the valley? 
The extreme lowering of the level of the lakes does not affect 
the level of the subterranean (subsoil) water. This level has 
altered only in the zone through which the canal and drainage 
tunnel pass, lowering it from 5 to 8 meters; but this zone has 
been arid naturally, and therefore there has been no appreci- 
able injury to its vegetation. 

Finally, you desire to know by what per cent. it is hoped to 
reduce the quantity of salts of potash and soda, which are the 
injurious elements in the soil, as a result of the regular drain- 
age of the valley. 

The salts of soda are the only ones to be taken into account 
since the salts of potash are properly only present as traces. 
These salts of soda are found in the waters of Lake Texcoco in 
the proportion of 5% or 6 thousandths; as soon as these begin 
to be eliminated there will remain those from the filtration of 
the subsoil which feeds the drainage canal, in which the salts 
of soda are reduced to 4 or 5 ten thousandths, and this is the 
minimum to which one can hope to reduce the brackishness of 
the water which will come from the valley in order to use 
them in irrigation. 

I hope that these are the facts for which you asked me, and 
that I have been able to answer them to your wish. 

1 take this opportunity to repeat to you my sincerest re- 
[Signed] Luis ESspPINosa. 


DISCUSSION. 

De. BenzsAMIN Lek, Philadelphia—Those who accompanied 
the Public Health Association to Mexico some years ago will 
remember a delightful day we spent in examining this tunnel, 
then in process of construction. Dr. Marcy has not used ex- 
travagant language in his estimate of the magnificent concep- 
tion of the undertaking and the admirable manner in which it 
has been carried out. These works are simply stupendous. 
That is the only word that can properly be used to describe 
them. They have been carried out by a combination of mining 
and hydraulic engineering and native labor which in some re- 
pects was amusing. A great deal of the actual labor was per- 
formed by natives who filled baskets with the stone, earth and 
debris required for making the embankments, and placing the 
baskets on their heads carried them up the steep banks. Shortly 
before our visit the engineer in charge of the operations had 
decided that he would relieve the toiling Indians of this awful 
burden. Accordingly he imported a large number of American 
wheelbarrows. The natives were delighted when the barrows 
arrived. They thought them most useful contrivances, and 
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divided them up with great care and interest. Next day the 
engineer went up to see how the work was going on, and you can 
imagine his surprise to find all the natives carrying the wheel. 
barrows on the tops of their heads. 

Americans visiting Mexico for the first time generally go 
with the idea that they are going to teach the people a vreat 
deal. When they get there they frequently find themselves 
pretty well taken down. Dr. Marcy has mentioned the fact 
that you can travel with as much safety in Mexico as in the 
United States. 1 wish to surpass the Doctor’s statement. | 
say you travel with much greater safety. There are no trains 
held up there. At every station going through these immense 
deserts you find a squad of mounted police. They patrol every 
mile of the railroad, and the result is that, while here scarcely 
a month passes without acts of brigandage and murder being 
committed, in Mexico that sort of thing is now obsolete. ‘ 

There is one other point that struck me particularly when | 
was in Mexico. Most of us who are connected with boarvs of 
health find ourselves hampered by want of means. The State 
Board of Pennsylvania has a miserable little office on the 
ninth floor of an office building. Some state boards are better 
off, others worse. In Mexico the Superior Board of Health 
has a magnificent palace with a suite of rooms, ten, twelve or 
perhaps more rooms—each devoted to some special branch of 
work with all the arrangements admirably systematized. || 
the officials, moreover, are well paid. The chief engineer of the 
board is a man of great intelligence and ample salary, and the 
entire work of the board is carried on in such a way as to be an 
object lesson to visitors from this and other countries. 

A third matter: The American Academy of Medicine, which 
has just been in session here, has been endeavoring for years 
back to raise the standard of education in the profession in 
this country. They are endeavoring to reach the point when 
every physician must be a college graduate. That condition 
has existed in Mexico for thirty or forty years. No man can 
commence his medical studies without having previously taken 
his degree in arts, and the result is a high standard of educa- 
tion. I assure you that if you have an opportunity of visiting 
Mexico you will come back wiser and better men. 


SPORADIC CRETINISM IN CHILDREN, 


WITH REPORT OF A CASE FROM THE UNITED HEBREW 
CHARITIES DISPENSARY.* 


ROSA ENGELMANN, A.B., M.D. 
Assistant Clinical Professor of Pediatrics, Rush Medical College. 
CHICAGO, 
TERMINOLOGY. 

To J. Hilton Fagge, in 1871, belongs the credit of 
distinguishing sporadic from endemic cretinism and 
assigning to it the name sporadic cretinism. Jacobi was 
the first in America to present a sporadic case to his 
colleagues. Townsend and Lloyd, respectively, puw)- 
lished “A Case of Congenital Cretinism” and “Spo- 
radic Cretinism” before Osler’s comprehensive mono- 
graph on this subject appeared in 1893. In 1897 Osler 
had collected 60 cases in America. Bullard, Booker, 
Rotch, Fruitnight, Northrup. Peterson and, most conspic 
uously, Koplik have augmented the literature with a 
special reference to the incidence of this disease in in- 
fancy and childhood. Heubner recently raised the 
point as to a more suitable name for this disease when 0v- 
curring in early life. He protests against the term 
myxedematous idiocy, since neither relative nor absolute 
idiocy need accompany the infantile form of this dis- 
order. I agree with him on this score, and on the 
further ground that pronounced myxedema may like- 
wise be wanting, and that idiocy and cretinism aré 

* Read at the Fifty-third Annual Meeting of the American 
Medica! Association, in the Section on Diseases of Children, and 
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terminal and preventable states, dependent on absence 
of or disease of the thyroid gland. Hence close rea- 
coning and expression requires that this disease in child- 
hood be ealled “sporadic, infantile, congenital and ac- 
quired athyrea,” or “sporadic, infantile, congenital and 
acquired myxedema,” and that the terms “sporadic 
cretinism” and “myxedematous idiocy” be confined to 
the untreated and adult cases. 


HISTORY OF RESEARCII. 


As late as 1896 Eichhorst said: “Myxedema is very 
infrequent in childhood.” Since that time observation 
has proven the fallacy of this observation. Again, 
Ewald’s dictum as to the absence and infrequency of 
congenital myxedema in children has not been sus- 
tained, and he himself has lately exhibited such patients. 
Roth congenital and acquired cases of infantile myx- 
cdema have been studied and discussed in Germany by 
Heubner, Escherisch, Simon, Siegert, Stoelzner, 
Quincke, Neuman and others. Hertoghe of Holland 
has brought the subject up to date. Great Britain, by 
such writers as Bramwell, Beach, Pruden, Ord, Horsley, 
Murray, Mackenzie and Thompson, has widened this 
nosologie horizon. Such a body of workers and illus- 
trative eases surely demonstraté the importance and fre- 
jucncy of this generally unrecognized disease. 

In our country Koplik is the one who has been earn- 
estly studying and pleading for its earlier recognition 
and differentiation from other diseases, such as rachitis, 
rachitic dwarfism, different forms of idiocy, infantilism, 
lipomatosis universalis, hydremic anemia. He has 
made the diagnosis before the third month of life, and 
hence has obtained the most satisfactory results from 
treatment. He reports one or more cases in the past year. 
Packard another. I have seen 3, Neuman of Berlin 5, 
Ewald 3, Heubner 1 in private and with Stoelzner 4 
additional cases in polyclinie practice; 18 recorded and 
probably numbers of unrecorded cases in one year; cer- 
tainly not an infrequent disease of infancy and very 
significant of growing knowledge and diagnostic 
acumen. In a collection of 52 cases in Great Britain 
half of the patients presented symptoms before the 
eighteenth month, and among the 52 cases enumerated 
by Fletcher Beach 9 were congenital. In Osler’s 60 col- 
lected cases 18 were children, and 2 of these were of the 
congenital type. 

ETIOLOGY. 

lferedity seems to be a factor in the adult form. Its 
influence has not been determined in the infantile 
variety. Seanty statistics with reference to sex, nation- 

ity, climate and country on this subject prevent con- 
‘sions as to their etiologic import. 

There is a growing belief as to the infectious origin 
of this disorder, but proof is still lacking. Myxedema is 
ii infrequent but acknowledged sequel of such infec- 
ous diseases as typhoid, rheumatism, syphilis and ery- 

nelas. What it is, however, that causes absence of 
‘nomalies and disturbed function of the thyroid gland 

i] the consequences of the same, is not determined. 
“\perimental work is being done and the importance 

the parathyroids in the human dwelt on. The latter 
ve known to develop in advance of the thyroid lobes 

\1 to be concerned in the nutrition of the general 
— system and in the regulation of the cerebral 
irculation. 

The animal experiments of Vesale, Generali and Ed- 
munds show that ablation of the parathyroids. with 
preservation of the thyroids, results in the disappear- 
ince of the thyroidal colloid substance and substitution 
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by a watery secretion, making round vesicles, into which 
branching cells grow, similar to ihe histologic-patho- 
logic picture of a compensatory hypertrophy of the thy- 
roid gland. These findings apparently imply the assump- 
tion of a secretory function by the parathyroids, and a 
storage function by the thyroids. The interdependence 
of nervous control and secretion is recognized, but as to 
whether the one or the other is the primary causal factor 
is undecided. Exner and Edmunds, by removal of the 
superior and inferior laryngeal nerves of one lobe and a 
thyroidectomy of the opposite lobe, produced tetany in 
the dog experimented on; evidence of the regulation of 
thyroid secretion by the central nervous system. Mic- 
roscopic sections of the above thyroids after this neuro- 
tomy showed. first, complete absence of colloid material, 
and second, incursion of the cells into the cavity of the 
vesicles, viz., a typical picture of compensatory hyper- 
trophy, above referred to. Thus anomalous innervation 
seems to be the probable cause of defective secretion and 
the mainspring of the vicious circle. Von Cyon states 
that in goitrous animals and in athyrea of humans the 
excitability of the vagi (the vasodilators and inhibitors) 
is diminished or abolished while that of the sympathetic 
(the vasoconstrictors and accelerators) is increased. 
DIFFERENTIAL CHARACTERISTICS. 

The landmarks or differential characteristics of this 
disease in infancy and childhood are first and foremost: 

1. Absence of atrophy or disease of the thyroid gland. 

2. Mental torpidity and physical backwardness. 

3. Weak musculature. 

4. Paleness, puffiness and dryness of the skin with 
later a thickening and inelasticity of underlying tissue. 

5. Abdominal distension. 

6. Constant existence of umbilical hernia, that disap- 
pears promptly on thyroid feeding. Parker and Sargent 
call attention to this defect that in histories, at least, is 
overlooked, but always illustrated in the pictures of 
cretins, they say. 

7. Obstinate constipation. 

8. Not a retarded but a rudimentary dentition, evolu- 
tionarily parallel to that of a normal child of the same 
length or height as the cretin. 

9. A brachycephalic skull and a general skeletal arrest 
move marked in the long bones; a dwarfism, due to slow 
enchondral and osteal diaphyseal progression, but not 
to an epiphyseal cartilaginous hyperplastic growth and 
an excessive deposition of the bone cells as seen in 
rickets. The process is a slow, lineal, symmetric delay 
of ossification rather than an epiphyseal and periosteal 
overgrowth. 

10. A radiographic verification of this fact, demon- 
strating the parallelism and symmetric development 
of the long bones of the cretin as compared to that of a 
normal child of corresponding height, but not of cor- 
responding age. 

11. A radiographic exhibition of the absence of 
partial or backward evolution of the smal] bones of the 
hands contributing with the associated shortening of 
the phalangeal and metacarpal bones to the spade-like 
appearance of the hands. 

12. The presence of Koplik’s stigma of degeneration, 
viz., an excessive prominence of and over the os pisi- 
formis separating the wrist crease from the antithenar 
prominence. Koplik does not believe that this de- 
formity is consequent on pressure from crawling, since 
he has seen it in a three-months-old babe. 

13. Diminution of the white and red blood corpuscles 
and the hemoglobin percentage. A progressive anemia. 
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14. Small heart, slow and almost impalpable pulse, 
cold and mottled surface, subnormal temperature. 

15. Supraseapular and supraclavicular and other 
connective tissue or colloid pads. See Figs. 1, 2 and 3. 

16. Hoarse, low-pitched cry and voice. 

17%. Peculiarities of posture and gait manifested 
when standing by a broadened base and by a swaying of 
the body when the feet are brought together, with 
closed eyes and by a sluggish gait. 

CORRELATION OF THYROID, THYMUS AND PITUITARY 

GLAND FUNCTIONS. 

Kocher was the first to indicate the direct influence 
of the thyroid gland on bone and blood formation. 
Virchow, in 1853, announced that dwarfism of rickets 


Fig. 1.—B. L., cretin, at the age of 3. No treatment. 


took place after the disease process had ceased and was 
a result of premature ossification. Bourneville, in 1890, 
Telford Smith and Horsley, in 1896, and later Hellier 
and Hertoghe experimentally and histologically proved 
that the skeletal changes of cretinism were absolutely 
opposed to those of rachitism. 

Klebs had already noted the lack of distinct zones of 
ossification in the long bones of cretins. Feldman, Hof- 
meister and Eichelberg,in a very recent experimental and 
histologic work, demonstrate a distinct cartilage atrophy 
or dystrophy, as a result of thyroidectomy in dogs. 
These microscopic specimens showed a distension and 
separation of the epiphyseal cartilage with dissolution 
of its ground substance and formation of vesicles with 
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shrinkage and destruction of the cellular elements 
Mikulicz and Quincke are of the opinion that ihe offices 
of the thyroid and thymus glands are intimately cor. 
related. The diminution of the leucocyte count in 
athyrea, and a preponderating number of persisient 


Fig. 2.—B. L., at the age of 3%, after six months’ treatment. 
He clings to the railing for support. 


Fig. 3.—B. L., at the age of 7 years 1% months; after two 
weeks’ thyroid feeding. 


thymus glands at the autopsies of cretins would seem 
to indicate such a correlation. Ord and Mackenzie de- 
scribe enlarged thymus glands at the postmortems of all 
cases of Graves’ disease observed by them. Hektoen, in 
his exhaustive work on this subject, concludes that the 
coexistence is more than accidental. 
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Some unknown connection between the pituitary body 
and thyroid gland is assented to by Poufik and others, 
and the hypophysis cerebri is supposed to act compen- 
satorily in diseases of and absence of the thyroid gland. 
Packard’s postmortem of a child cretin revealed an en- 
d pituitary gland, calcareous degeneration of 


A 


“ roidal and cerebral vessels, a cerebral abscess, fatty 
liver, granular spleen and swelling of cardiac muscle. 

A section in Quincke’s case of acquired myxedema. in 
which at the sixteenth month the thyroid was pea-sized 
and had vanished at the fourth year, revealed atrophy of 
the thyroid, diminution in size of the pituitary and 
smallness of the thymus glands. In another postmortem 
on a 3-year-old child, which had suffered from ac- 
quired myxedema, the thyroid was replaced by fibrous 


Fig. 4.—B. L., at age of 9 years and 4 months, after two years’ 
treatment. (Photograph taken July, 1902.) 
tissue; the hypophysis was much congested and showed 
areas of increased cystic formation. 

Poufik’s observations and the histories of a few cases 
suggest the common heredity of acromegaly and myx- 
edema. A father is cited to have been suffering with 
acromegaly and a daughter subsequently with acquired 
myxedema. Another instance is that of a father becom- 
ing acromegalic fourteen years after the birth of a 
‘retinous daughter, whose dulness and dwarfishness 
were not noticed until her fifth year. 

Sternberg gives the following points of similarity be- 
tween the two disorders: The tongue of cretins is often 
Tge, the lips puffy and thick. the nose snubbed and 
short. Long bones in cretins are thick and short. The 


Jaws of both acromegalics and cretins are prognathous.. 


\n enlarged sella turcica is found in skull of both and 
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frequently a hypertrophied hypophysis. Indolence in 
both is marked and the skin of the back of the hands 
of acromegaly is much like that of myxedema. In 
acromegaly the thyroid gland is abnormal when ex- 
amined histologically. An overgrowth of the hypo- 
physis has been discovered to compensate for loss of 
thyroid function. 

Relevant to this question of associated and correlated 
function are the physical and clinica] findings in dwarf- 
ism, gigantism. asymmetric myxedema, acromegaly, mic- 
romegaly, scleroderma, ete. 

Opinion is unanimous as to the benefit of thyroid 
feeding and as to an improvement proportional and con- 
stant according to its early institution and continuance. 
A perfect mental and physical restoration is thus de- 
pendent on a timely diagnosis and the establishment and 
continuation of this medication. Koplik and others 
assure us that the most rapid and brilliant effect takes 
place within the first six weeks of treatment. This ap- 
parent mental and physical growth spurt is a probable 
“making up for lost time,” that settles down to a gradual 
evolution similar to that of the normal individual, so 
soon as the cretin’s skeleton conforms to or catches up 
to that of a normal child of corresponding height. 
Ewald, Thompson and others believe, however, that con- 
tinuous treatment causes a uniform growth and intel- 
lectual progression. The following table of two of 
Ewald’s cases illustrates this belief. 

GIRL 844 YEARS OLD, DISEASE NOTICED AT FOURTH MONTH. 

June 29, 1890, 31% inches in height. 

March 19, 1891, 32% inches in height. 

Jan. 8, 1893, 34% inches in height; began thyroid feeding. 

Feb. 13, 1893, 3514 inches in height; grown 1 inch in 1 mo. 

June 30, 1893, 36%, inches. 

Feb. 8, 1894, 3814 inches in height. 

May 11, 1895, 42% inches in height. 

March 8, 1898, 46 inches in height; normal of 8%4-year-old. 

7°4-YEAR-OLD GIRL; DISEASE SINCE BIRTH. 

Aug. 16, 1894, 30 inches in height. 

Oct. 4, 1894, 3144 inches in height. 

Nov. 7, 1894, 32 inches in height. 

Dec. 17, 1894, 33% inches in height. 

May 9, 1895, 36% inches in height. 

May 21, 1898, 46% inches in height. 

Shewing gradual continuous growth through four years of 
treatment. 

THE AUTHOR’S CASE. 

Thompson’s patient was not thyroid fed unti] her 
third year. At her fifth year she outclassed her normal 
schoolmates of the same age. My patient did not regu- 
larly receive thyroid feeding until his seventh year, and 
his growth progression compares favorably with Ewald’s 
cases. While mental and physical betterment is marked 
it is not commensurate to his skeletal improvement. As 
a matter of experiment he was placed on pituitary gland 
extract, and thyroid extract was omitted, when a general 
menta] and physical retrogression was noted with, how- 
ever, a decided accession of long bone growth. On the 
restoration of a regular morning dosage of thyroid gland 
extract and the continuance of an evening dosage of 
pituitary gland extract the child returned to his normal 
state, and still continues to improve, although he does 
not yet approximate to the normal of an 8-year-old, 
but rather about that of the norma] for a 3-vear-old. 
(Since this was written he has grown an additiona] inch 
and one-quarter in three months.) The history of my 
patient is as follows: 

Benjamin L., 7 years 1 month old, weight 39% Ihs., height 
2 feet 11 inches. About normal for 3-year-old child. Was a 
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nursling. Born at full term in America, of Russian parents, 
not related. One of eight children, one of whom is paraplegic. 
No family history obtainable. The mother has a medium-sized 
parenchymatous goiter, unaccompanied by symptoms. Has 
been, and is, a healthy woman. She noticed that this child 
was unusually cold and pallid at his ninth month, and that 
he did not act as a child of his age should. He was obstinately 
constipated from birth and had a pot belly without umbilical 
hernia or signs of rickets. Did not sit up until after his first 
year and did not walk until the middle of his third year. No 
eruption of teeth until after the first year, and the anterior 
fontanelle was not closed until his fourth year. Survived 
croup at his sixth week, and passed through attacks of measles, 
scarlet fever, diphtheria and pertussis. Began to talk imper- 
fectly in a low-pitched, hoarse voice during his fourth year, 
and until he was placed under treatment; suffered also from 
incontinence of urine and feces. At 3% years, after which for 
a short time he was placed on thyroid feeding, he presented 
the typical signs of a myxedematous idiot. See Figs. 1 and 2. 

When first seen by me at his 8th year he was dwarfed to the 
size of a 3-year-old child; walked with waddling gait and 
stood with a broadened base, clinging to something for sup- 
port. He swayed when he closed his eyes. His head was too 
large for his body. He presented a stolid, unintelligent, bloat- 
ed, ashy countenance, with wrinkled forehead, flattened, broad, 
thick nose and thick lips, behind which were the decayed, de- 
ciduous teeth. His hair was slightly roughened, but plentiful. 
When asked his name he huskily and unintelligibly muttered 
it. There was mental apathy and slowness of speech. His 
neck was short and thick. His skin was so harsh and dry 
that, on removal of his clothes, the scales showered about him. 
He was cold to the touch and the skin was mottled. There 
was also thick, boggy, subepidermic infiltration more pro- 
nounced on the extensor surfaces of the extremities; and supra- 
clavicular and suprascapular colloid pads. They also existed 
on the dorsal surfaces of the feet and hands. The temperature 
was 98, pulse 76, hardly palpable over the radial artery; the 
respiration 22 per minute. Heart small and apex beat hardly 
palpable or perceptible. Lungs normal. Thyroid impalpable, 
absent. Spleen and liver normal; pendulous abdomen; small, 
shortened and thickened extremities. Upper and lower extrem- 
ities without other deformity except fatty tumors of the dor- 
sum of the feet and hands. After two weeks’ thyroid feeding 
he began to look aud act more intelligently. No albuminuria, 
no glycosuria. See Figure 3. 

That anemia is a pronounced characteristic of cretins is 
proved by his blood examination made May 3, 1902: Hemo- 
globin, 65; corrected, 71; no poikilocytosis; reds, 3,993,600; 
no leucocytosis. Differential count: small lymphocytes, 23 
per cent.; large lymphocytes, 28 per cent.; indented lympho- 
cytes, 2 per cent.; polymorphonuclear neutrophiles, 44 per 
cent.; polymorphonuclear eosinophiles, 3 per cent. 

Synopsis of History and Treatment.—First seen Murch 27, 
1900; 3 feet in shoes, 2 feet 11 inches in bare feet. Aged 7 
years 1 month. Weight, 3954 Ibs. 

March 30, treatment began. 

May 11, 2 feet 11% inehes. (Grown % inch.) Weight, 35 
Ibs. 10 oz. Lost 48@ Ibs. Abdomen less prominent; fatty 
tumors disappearing; talks plainer, countenance brighter. 
Given 3 grains thyroid extract, t.i.d. 

May 15, 2 feet 11% inches, Weight, 34% lbs. Temperature, 
99. Shows a little color in ear tips and cheeks (before this 
ashen white). 

May 24, 2 feet 1144 inches. Weight, 35 lbs. Has grown % 
inch. Temperature, 99.2. Disappearance of incontinence of 
urine and feces. Given 4 grains, four times a day. 

June 14, 2 feet 1134 inches. Weight, 34% lbs. Has lost 4 
ib., gained “, inch in height. Temperature 100.8. Walks bet- 
ter, talks plainly, color in cheaks and lips; temperature above 
normal; urine normal. 

July 24, 3 feet 4% inch. Weight, 20% lbs. Has lost 5 Ibs., 
and for the first time in his life perspired during hot weather. 

July 27, weight 32 15/16 lbs. Can stand with a firm base, 
without grasping something for support. No longer sways on 
closing eyes; can bring feet together; runs easily; skin moist; 
temperature, 99.8; urine, no sugar nor albumin; pulse per- 
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ceptible. Reduced thyroid extract to 2 grains, a. m. and ). m.; 
no symptoms of thyroidism except slight rise in temperature, 
October 2, 3 feet % inch. Weight, 36% lbs. Had intermit. 
tent feeding during summer and passed out of observation 
until October 2, when he had gained in weight, but had not 
grown any. Skin again rough and scaly; abdomen enlarged, 
reappearance of supraclavicular pads; (eruption of one per. 
manent molar and cuspid). Thyroid extract, 3 grains t.i.d, 

October 26, 3 feet 5 inch. Weight, 38% lbs. Gained \ 
inch in height; total gain, 5g in. 

November 30, 3 feet 54 inch. Weight, 38 lbs. Temperature, 
100; pulse, 88; thyroid, 2 grains, t.i.d. until January 24. 

Jan. 24, 1902, 3 feet 114 inches. Weight 37% Ibs. Grown 
% inch in this interval, or total of 1% inch. Hemoglobin 
66.57. More intelligent, talks quite fluently in low voice, 
color in cheeks, lips and ears. Skin not so dry or harsh; urine 
normal. 

February 26, 3 feet 1% inch. Weight, 37% Ibs. Stopped 
thyroid gland extract. 

March 5, 3 feet 1%4 inches. Gave pituitary gland extract, 1 
grain morning and evening, as an experiment on growth. 

April 19, 3 feet 2 inches—\ inch gain. Weight, 381% |bs— 
¥ lb. increase. Intercurrent bronchitis. Suprascapular pads 
reappeared, skin dry and harsh, he looks loggy; abdomen 
prominent, constipated; grew %4 to % inch in a little less than 
seven weeks, but mother said child retrograded decidedly in 
every respect. Gave thyroid, 2 grains, morning, and pituitary 
gland extract, 2 grains, evening. Temperature 100. 

May 15. Again became thinner, skin moist. Temperature, 
99.2. Fatty tumors disappeared, abdomen smaller, limbs more 
symmetrical. Appeared bright. Permanent incisors cut. 
Greater growth symmetry and intelligence. He is still dwarfed, 
as 1 believe he always will be, since regular treatment was 
instituted too late for a perfect restoration. (Since writing 
the above the boy has grown 1% inches and has become more 
intelligent. ) 
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DISCUSSION. 


Dr. E. SuHetty, Atehison, Kan.—I have had a case of this 
sert under observation for the past seven years. When first 
seen by me the child was 4 years old, but had the appearance 
of a child of 6 or S months. The child has improved, but 
now, although 12 years old, has a mental development of a 
child of G or 7 years. She takes the thyroid extract every 
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morning, and is apparently in good health. At first, the 
thyroid was pushed until the onset of disagreeable symptoms, 
using about 3 grains three times a day; then I gave about half 
the former dosage, and latterly the thyroid has been given 
once daily. 

De. A. Jacobi, New York—I desire to specially emphasize 
the probability of a correlation of the ductless glands. We are 
in the habit of generally attending to one, and not infrequently 
with an indifferent result. I believe that many of the failures 
of poor treatment are dependent on this, because I think it 
would be well, for practical reasons, to combine the extracts 
of several of these glands in insufficient or faulty development. 
In a number of instances in which I have done this the 
results have seemed to be better. In myxedema, however, 
thyroid feeding is usually sufficient. I wish also to direct 
attention to a point in the gross anatomy. We have been told 
in the paper that Virchow, fifty years ago, drew our attention 
to the condition of the base of the cranium—the shortening 
of the cranium observed in most cases of cretinism. This 
shortness is the result of early synchondrosis between the 
<phenoid and occipital bones. When a rachitis develops after 
irth and the bones become eburnated the limbs remain short; 
if rachitis runs its full course before birth there is calcifica- 
tion of the oceipito-sphenoid synchondrosis before that time; 
hence the base of the cranium remains short, and this explains 
why the basal ganglia of the brain can not develop. This 
should not be lost sight of. { think it was Baillarger who 
first pointed that out, even before Virchow. What has been 
called fetal rachitis resembles myxedema more than it does 
rachitis; they are not the same histologically. We have been 
prone to forget this important fact in recent years. I was 
particularly interested when this subject was presented in 
1853, and, hence, in 1857 I published a paper on ossification 
of the sutures and fontanelles of the cranium. Since that 
time I have seen a good many such cases, and have found 
that whether they are improved by thyroid or not, if the 
base of the cranium is short, the improvement will not be 
marked. I have in the hospital now a child of 6 years looking 
like a baby of 14 months. The fontanelle is four times the 
normal size, and all of the teeth are decayed. There is a 
large thyroid and a still larger thymus. ‘There was no 
evidence of intellect until thyroid was given in very large 
doses. ‘Lhe child took first 2 grains, three times a day, of 
\Velcome and Burrough’s preparation, and the dose was grad- 
ually run up to 24 grains, three times a day. Then a little 
tachycardia and perspiration appeared, and the remedy was 
stopped for a few days, and resumed in the dose of 12 grains, 
three times daily. This dose has been taken for a long time; 
it is not an excessive dose in this case, because it does not 
give rise to bad symptoms; on the contrary, the patient is 
lnproving. 

Di. Davin RresMAN, Philadelphia—In Philadelphia a large 
number of cases have been presented at society meetings in the 
last two or three years. I believe that more brilliant and 
tangible results are to be dbtained from preventive medicine 
in this class of diseases than in any other. The reader of the 
paper has designated these conditions as congenital or acquired 
athyrea. If intended to imply a functional athyrea, the term 
is well chosen; but otherwise, not: for only in sporadic cases 
is the thyroid generally absent. But I take it that the author 
means to refer to a functional athyrea. With regard to 
achondroplasia, I would say that histologically it has nothing 
to do with rickets, nor is it identical with cretinism. One 
of the differential points is that in achondreplasia there is 
penetration of the periosteum inward, between the epiphysis 
and the diaphysis—a peculiar periosteal ingrowth, which is 
hot scen in eretinism. There is also a sclerosis of the marrow 
of the diaphyses of the long bones in the former affection. 

In connection with ecretinism and achondroplasia, it is well 


‘o consider some other affections, such as infantilism, dwarf- 
isin, ele. We can not say that these are not all in some way 
related; and, from the practical standpoint, it seems to me 


acvisable in all of them to give a trial to thyroid gland. - It 
can do no harm if cautiously used, and may do good. If 
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it does good, we are dealing with a cretinoid state, no matter 
what else may be present. In endemic cretinism, thyroid 
gland has not accomplished much. This would surprise us if 
we did not know the attending circumstances. The reasons are 
these: In the first place, the cause persists in endemic foci, 
whether in the water or in some other agent. Another cause 
of failure is that people are ignorant, and will not adopt such 
remedies as are for their own good. Fortunately endemic 
cretinism does not exist in this country, though a considerable 
number of cases have been reported from one part of Canada. 
Where it does exist, education will accomplish a great deal of 
good. 

Dr. EXGELMANN—Where the cases are brought under treat- 
ment late, there is almost always a hiatus left like that de- 
scribed by Dr. Shelly. In my case there has been a decided 
advance in growth on using the pituitary gland. When there 
is general mental and physical retrogression 1 make use of 
the thyroid in the morning and pituitary gland in the evening. 
In my case the only evidence of thyroidism observed was a 
rise of temperature, and as this caused the child no discomfort, 
the dose was not reduced. As to Dr. Riesman’s criticism, 
it seems to me a very just one. I have in mind, however, 
another case in which the gland is very much enlarged and, 
on second thought, I will allow my name athyrea to stand for 
it and the former condition as well. 


REPORT OF TWO CASES OF DERMOIDS IN 
CHILDREN: 


ONE OF THE TESTICLE AND ONE OF THE OVARY: WITH 
NOTES ON THE INFREQUENCY OF THE FIRST: 
THE ORIGIN OF BOTH.* 
SAMUEL W. KELLEY, M.D. 
Professor of Diseases of Children, Cleveland College of Physicians 


and Surgeons; Pediatrist to the Cleveland General 
Hospital and to the City Hospital, Ete. 


CLEVELAND, OHIO. 

In this fragmentary paper I shall first deal with the 
infrequency of dermoids of the testicle, giving a list of 
cases hitherto reported ; and will give secondly a résumé 
of the theories of the origin of dermoids; thirdly, the 
characteristics on which the diagnosis is based, and 
fourthly and lastly, reports of two cases, one of the tes- 
ticle and one of the ovary. 


CASES OF DERMOIDS OF TESTICLES HITHERTO REPORTED. 

In 1885 Verneuil' published an analysis of nine 
cases, all he was able to find in the literature, to which 
he added one case observed by himself jointly with Mr. 
Paul Guersant. Dr. Theodore Kocher? refers to these 
ten cases of Verneuil and adds four more cases, which 
were all he was able to find; one each from Tilanus,® 
Geinitz* in Altenberg, Lang’ in Innsbriick and Pitha and 
Bilroth.© Mr. Holmes (1869) refers to Verneuil’s cases 
and then adds one from Dr. Van Buren’ of New York. 
Mr. Curling states (1845) that “Dr. Dunean of Edin- 
burg removed a congenital tumor of the testicle from a 
boy 8 years of age. Dr. Goodsir examined the tumor 
and found skin, hairs and portions of cartilage in it,” 
and he mentions Erichsen’s allusion to Mr. Marshall’s 
case* (1852). I do not know whether these cases were 
among those known to Verneuil. 

{n i886, D’Arcy Power® reported a case and exhibited 
before the London Pathological Society a specimen of 
a dermoid tumor of the testicle removed from a boy of 
4 years. Power remarks that in the previous 200 years 
only ten eases had been recorded. Possibly he alludes 
to those collected by Verneuil. Manly’? reported a 
case (in a man 61 years old) before the New York 


* Read at the Fifty-third Annual Meeting of the American 
Medical Association, in the Section on Diseases of Children, and 
approved for publication by the Executive Committee: Drs. Edwin 
Rosenthal, H. M. McClanahan and Samuel W. Kelley. 
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Academy of Medicine Feb. 14, 1899. C. C. Morris™ 
reports a case of dermoid of the testicle removed by 
him from a boy of 12 years. 

These are the only cases that a cursory look through 
the literature brought to my notice. There are probably 
others, but dermoids of the testicle certainly are not 
common, for Mr. Curling, with all his vast experience, 
writes as follows:!* Cysts containing skin. hair, bone, 
teeth and other structures foreign to the part have, in 
some rare instances, been found in the scrotum in con- 
nection with the testicle. No case of the kind has fallen 
under my notice.” 

Senn says (1900): “There is no doubt that most of 
the cases of dermoid tumors of the testicle that have 
been reported were not within the testicle, but were on 
it—that is, were dermoids of the scrotum. That der- 
moids in this locality are not common is evident from 
the fact that Kocher'* found only fourteen cases re- 
corded in literature.” 

Ovarian dermoids are not nearly so rare as those of 
the testicle, but the reported cases are more numerous 
than we can reveiw to-day. However, ovariotomies at 
the seventh or eighth year have not been so frequent as 
to be without interest, and my case presented additional 
symptoms of obstruction of the bowels. 

THEORIES OF THE ORIGIN OF DERMOIDS. 

It is interesting to read in Guersant’s “Surgical Dis- 
eases of Children.” which was published in English no 
longer ago than 1871, the following statement: “In 
the newborn we sometimes, but quite rarely, meet with 
eysts in various parts of the body which contain the 
bones, teeth, hair and different portions of a fetus. 
These curious and familiar facts may be explained by 
the unequal development of two germs, one of which is 
encroached upon by the other, and remains, so to speak, 
nestled in it. They are sometimes for a very long time 
stationary, and in some cases terminate in inflamma- 
tion.” Thus dermoid cysts and fetal inclusions were 
confused. Again, in his chapter on cancer of the tes- 
ticle, Guersant warns against confounding “these de- 
generated testicles with tumors produced by a false con- 
ception, sometimes seen in this region.” 

Holmes'* writes (1869): “Dermoid tumors, when 
they occur in later life, are justly regarded as having no 
relation to fetal inclusion; but if one should be of con- 
genital origin it might be difficult to distinguish it from 
an included fetal formation. Again, Mr. Holmes’® 
writes: “The tumors of the testicle and scrotum met in 
children are almost all of a cancerous nature, or cystic, 
or included fetal remains. Congenital dermoid 
cyst, or so-called fetal inclusion, is an affection very 
rarely met. Teeth, bone and hair are the most 
common structures found in these cysts. As in those of 
the sacral region, their real nature is doubtful. 
Some pathologists regard them as portions of a second 
fetus originally developed in the abdomen and following 
the testicle in its descent; others believe also in their 
fetal origin, but consider that they are originally de- 
veloped in or near the testis; while the more general 
opinion at the present time seems to be that they bear 
more analogy to the dermoid cysts, such as are found so 
commonly in the orbit, than to cases of fetal inclusion. 
I incline to the latter view, founding my opinion partly 
on the analogy of such cases as that of Sir B. Brodie 
and Mr. Athol Johnson’s, above referred to. In such 
cases tumors which arise congenitally are found, after 
death or removal, to contain scattered through their 
substance irregular masses of bone and other structures, 
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but to present no evidence of any inclusion. The dif. 
ficulty in the way of accepting this view of the congenjt,| 
scrotal tumors is the occasional occurrence in them of 
structures (such as the gray matter of the brain in one 
case) which is ordinarily regarded as of too high organ. 
ization to be produced by morbid action. Allowing, 
however, the accuracy of the observations, and admitting 
the fetal origin of such tumors as those which present 
compound tissue of this kind, we may still say that for 
the majority of congenital tumors in this region no dif. 
ferent origin from that of the ordinary dermoid cysts 
has as yet been proved.” 

As you are well aware, the generally accepted opinion 
at the present day is that dermoids are caused, not by 
inclusion of one individual by another, but by disassocia- 
tion or dislocation of some of the blastodermic elements 
of one individual ; in other words, by an accidental mal- 
position of a portion of one or more of the layers of the 
blastoderm, which took place during the developmental 
infolding of these various layers. These misplaced 
matrices developing produce specimens of their various 
structures—for instance, skin or mucous membrane, or 
epithelial cells (columnar, ciliated or squamous), hair 
follicles and consequently hair, sweat glands and their 
resultant secretions, teeth, bone, cartilage or nerve tis- 
sue; simple or more complex according to the nature of 
the embryonal elements that are displaced and _inter- 
mingled. This places them in a class by themselves— 
the teratomata, distinguished from all other classes of 
tumors in which only one blastodermic layer is repre- 
sented, 

This theory of their origin also is supposed to account 
for the position in which dermoids are most often found, 
namely, where the different germinal layers fold in and 
coalesce, near the orbit, in the neck, in the coccygeal 
region, in the ovary, in the testicle or scrotum. Though 
they have been found in various other regions. 

But now it seems that some embryologists claim that 
after impregnation of an ovum a single segmentation 
cell may split off before the establishment of the germ 
layers. And they say that it may be presumed as prob- 
able that almost up to the formation of the germinal 
layers any single segmentation cell even if dislocated, 
possesses the potentiality of producing all of the layers 
if necessary. So that if a cell of this kind were caught 
and infolded in the layers formed by the other cells it 
might proceed to develop into a parasitic growth of com- 
plex or organized structure. 

In that case the difference in the origin of included 
fetus and of dermoid tumor would be that the former 
came from dissociated segmentation cell, while the latter 
was derived from a misplacement taking place after the 
formation of the layers. 

In 1895 Max Wilms’* published the results of careful 
and extensive studies, in which he claims that dermoids 
of the ovary are not teratomata, and are therefore not 
present congenitally; but that they are formed directly 
from an ovule in the ovary, by a kind of parthenogenesis. 
Kroemer’s studies support the views of Wilms; and 
Kroemer shows that it is hardly proper to call the 
process parthenogenesis because, while this is a normal 
process in lower plant and animal life for the propaga- 
tion of species, in the case in hand it is a pathologic 
process in which the growth and development of organs 
or portions of organs are atypical and without any 
definite law. Dr. Hans Arnsperger’? agrees with Wilms 
and Kroemer, and they all take the view that the em- 
bryologic parts are formed from the ovule and the 
cystic parts from the follicle. Wilms explains dermoid 
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oyets of the testicle in somewhat the same manner, by a 
‘thologie growth of the sperm cell. Wilms proposed 
the name “rudimentary parasites” or “embryomata” for 


eneysted tumors and “embryoid tumors” for the solid 


variety. 

B. ‘Novy™® announces after a series of microscopic 
<tudies, results virtually agreeing with the views of 
Wilms, who seems to be the first to have advanced proof 
of the ovulogenous theory. Dr. Francis Munch" gives 
an elaborate critical review of Wilms’ work. After re- 
ferring to the fact that dermoid cysts of the ovaries 
and testicles are distinguished from dermoid cysts oc- 
curring elsewhere, in that they are composed of three 
layers of the blastoderm, namely, the ectoderm, the en- 
doderm and the mesoderm, Munch suggests the name of 
tridermie tumors as more appropriate than the name 
proposed by Wilms. He seems convinced that the theory 
of the parthenogenetic origin of these tumors so far as 
the ovary is concerned is well sustained, but that the 
exact similarity of those occurring in the testicles has 
not yet been definitely proven, although they are prob- 
ably also of parthenogenetic origin. 

This subject is very curious and fascinating, but let 
us take wp something more practical and understand- 
able. 

THE CHARACTERISTICS OF DERMOIDS. 

The characteristics on which the diagnosis clinically 
of dermoids is based are: the position, where the em- 
bryonal layers blend or of the testicle or ovary; the time 
of their appearance, which may be congenital or later. 
Of course, the beginnings of all dermoids, as of all terato- 
mata, are present at birth and may be noticed then or 
they may not be discovered until later. According to 
Wilms these “rudimentary parasites” or “embryomata” 
of the testicle or ovary form an exception, or rather are 
put in a class separate from the teratomata. They are 
slow of growth and are painless unless inflamed. They 
may or may not fluctuate, according to whether they 
are cystic or solid, flaccid or tensely filled; or the same 
tumor may fluctuate in one part and be perfectly un- 
yielding in another. Subcutaneous dermoids are not con- 
nected with the skin. They do not implicate adjacent 
glands unless inflamed or the seat of carcinomata. 

It is to be remembered that sarcoma is the most com- 
mon of the abdominal tumors found in childhood. That 
ovarian tumors in childhood are very rare; and when 
present are most apt to be dermoid cysts, carcinomata or 
teratomata. Also, that a dermoid may become the seat 
of carcinoma. 

REPORTS OF TWO CASES. ONE OF THE TESTICLE AND ONE 
OF THE OVARY. 

Case 1.—The first case I have to report is the following: 
Wm. T., aged 2% years, was brought to me by his mother on 
account of a growth of the size of an English walnut in the 
situation of the left testicle. She was positive it had not been 
there at birth nor until he was a year old; but since appear- 
ing it had grown slowly, but steadily, notwithstanding they 
had used both internal medicines and local applications from 
several physicians. I found the tumor firm, the lower end 
being of a bony hardness and the upper portion, though fluctu- 
ating slightly, very tense. No pain, redness, tenderness, nor 
apparent heat. The scrotum was movable over it. The veins 
showed rather large and blue over its surface. There was no 
enlargement of adjacent lymphatics. Upon these data I based 
a diagnosis of a dermoid cyst, and advised its removal. 

The parents consenting, I removed it in the presence 
of Drs. E. 8. MeIntosh and Alice M. Perry. The tumor 
corresponded anatomically to the testicle and did not involve 
any structure but the testicle. It was easily dissected out. 
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Only the spermatic artery required tying. I closed the wound 
with catgut, and dressed with iodoform gauze. He made a 
good recovery, and is now a large, healthy boy, seven and one- 


half years after. 

The tumor contained bone, fine hairs and several cavities 
filled with the sebaceous appearing material found in der- 
moids, 

Casr 2.—The other case | have to report is that of Elsie M., 
a girl of 7 years and 10 months. She is American born of Ger- 
man parents, who had six children, one of whom, the firstborn, 


Fig. 1.—Dermoid of testicle. About one-half natural size. 


was always sickly and died of “teething” at 16 months. Two 
children older and two younger than Elsie are now living and 
healthy. Elsie was small for her age, weighing 41% pounds. 
(The average weight for girls at seven years is 48 pounds, at 
eight 52.9 pounds.) She appeared a rather pale and delicate, 
fair and flaxen-haired little girl, but bright and lively. When 
I was called to see her on June 11, 1900, they told me she had 


Fig. 2.—Dermoid of ovary. About one-half natural size. 


had no children’s diseases but whooping cough when a babe and 
measles at 5 years of age. But that 2% montus previously she 
had been very sick with what had been called “inflammation 
of the bowels,” with severe pain in the abdomen, some obstruc- 
tion of the bowels, ete. During this sickness a “lump” was dis- 
covered in the region of the bladder. This was the first sus- 
picion that the parents had of a tumor. She urinated frequently 
and urgently. 

Seven weeks later she had suffered a second similar attack, 
which was severe for 4144 days, when it subsided rather 


promptly. 
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On my first examination, June 11, 1900, the tumor was easily 
palpable in the hypogastric region and seemed to be of the shape 
of a distended bladder. It extended nearly to the umbilicus, was 


dull on percussion, and firm, no fluctuation being made out. 
was only slightly movable in its position. 


It 


On catheterization 


I drew off % ounce of urine, of a’ strongly acid reaction. 
Evacuation of the urine made no difference in the tumor. On 
digital examination per rectum I found the uterus normal, but 


I could not satisfy myself about the ovaries. 
seemed to be at the fundus of the bladder, 

June 18 I examined her again. 
movable. 
nearly an inch above the umbilicus and a space separated 


The tumor 


The tumor was much more 
I could press it upward till its upper margin was 


it 


from the os pubis, and could move it to either right or left of 


the middle line. 
attack of pain lasting about an hour. 


On the previous day the child had had an 
She had passed only 


about a pint of urine on the day of the pain, though she gen- 


erally passed nearly a quart, it was said. 


June 25 the tumor was much more freely movable than 


before. 
freely—not so far to the right side. 


1 could move it upward and to the left lumbar region 
By this time I was pretty 


sure I had to deal with an ovarian tumor on the left side, and 


Jour. A. M. A. 


an exaggerated Trendelenburg position, massaged and manipu- 
lated the abdomen carefully and used a copious enema. ‘These 
maneuvers were rewarded with a prompt relief of the pain anq 
a free escape of feces and intestinal gases. That ended the 
attack of “inflammation of the bowels” and I believe my theory 
as to the cause of the obstruction was correct. 

By this time the parents were convinced that the tumor must 
be removed. However, it was not until September that they 
would give final consent. On September 29 I operated on her 
at the Cleveland General Hospital, removing the tumor through 
a small median incision without any particular difficulty. {t 
proved to be a dermoid cyst of the left ovary, of the size of an 
orange and consisting of a cyst containing fluid and 2 soliq 
portion containing irregular-shaped pieces of cartilage, part of 
which is ossified, masses of atheromatous material and {ine 
hairs. 

The accompanying chart shows the progress of the case 
after operation. The slight rise of temperature in the second 
week was due to digestive disturbance merely, and was soon 
relieved. She made a fine recovery, went home two weeks after 
the operation, and has been well and has gone to school ever 
since. 
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Figure 3. 


probably a dermoid, and on July 9 I tried to get a skiagraph 
or a view with the fluoroscope in the hope of seeing teeth or 


bones, but without any satisfactory result. 


I advised operation, but the parents refused, although I ex- 
plained the possibility of danger from the supervention of 
malignancy, from purulent inflammation and resultant peri- 
tonitis which might be fatal or cause adhesions and render 
removal of the tumor more difficult later, from twisted pedicle, 
from obstruction of the bowels, or from pressure on the bladder. 
I gave her albuminate of iron, for she was rather anemic, and 


a mixture of acet. et citrate of potassium for the acid urine. 


On July 23 I was summoned in alarm to see Elsie in what 
appeared to be the onset of another attack of “inflammation 


of the bowels,” her parents said. 


I found her with extreme 


abdominal pain, worse in paroxysms, a quick pulse and partial 


obstruction of the bowels. 
plied heat without any relief. 


They had given enemata and ap- 


Aside from the ordinary causes of pain this might be caused 


by a twisted pedicle; but with the symptoms of obstruction 


I 


reasoned that probably a loop of intestine had slipped from 
behind the tumor and was imprisoned behind the tumor and 


between the tumor or its pedicle and the spine. 


So I placed 


the patient’s body almost vertically with the head downward in 
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A STUDY OF THE CONTENTS OF THE VES- 
[CLES AND PUSTULES OF SMALLPOX. 
A PRELIMINARY REPORT.* 
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College for Graduates in Medicine; Assistant Physician to 
the Municipal Hospital for Infectious Diseases. 


PHILADELPHIA. 

Although we have convincing evidence that the causa 
causans of smallpox is contained in the purulent con- 
tents of the cutaneous lesions, the elusive micro-organ- 
ism has thus far defied all efforts to establish its identity. 
The failure to discover the cause of variola has not been 
due to any inactivity on the part of investigators, for 
researches in this field have already given rise to a 
most extensive literature. 

The bacteriologic investigation of smallpox is in- 
dissolubly associated with the study of the cause of 
vaccinia; according to the most authoritative opinion 
these two diseases have a common origin, and depend 
in all probability on the same causative agent. 

HISTORICAL SUMMARY. 

Sacco, in 1809, was the first to point out the presence 
in vaccine lymph of motile granules. Since this time 
scores of investigators have noted the presence of cocci 
of various kinds in vaccine lymph. In addition, larger 
round and oval bodies, not cultivable on ordinary media, 
have been described, first by Renault in 1881 and later 
by Guarnieri and others, and regarded by these ob- 


~ servers as animal parasites. ‘That bodies such as have 


been described exist both in vaccinal and variolous 
fluid is beyond contention. As in the case of the al- 
leged cancer parasite the question is, are these bodies the 
result of cytoplasmic changes or are they in reality 
protozoa? Lach side in this controversy has its array 
of champions, and the battle is being warmly waged. 

Guarnieri and his school regard the vaccine and 
variolous bodies as sporozoa. Ferroni and Massari be- 
lieve that they are derived from the nuclei of epithelial 
cells. Salmon states that the staining properties of the 
so-called parasites correspond in all respects with those 
exhibited by the nuclei of migratory leucocytes, and 
concludes after careful study that the pseudo-parasite 
is derived from this source. Ewing has recently de- 
clared that at least some of the vaccine corpuscles in 
human vascular tissues have their origin in degenerated 
and fragmented red blood cells. Whether or not these 
bodies bear any etiologic relationship to vaccinia and 
variola time and further study alone will determine. 
_ It is pretty generally admitted that the micro-organ- 
isms in the fiuid of vaccine and variolous lesions which 
are readily cultivable on ordinary media play no part in 
the production of these diseases. Klein and Copeman 
have independently found in vaccine and smallpox 
lesions a minute bacillus, which the latter observer has 
been able to grow on hens’ eggs. Copeman’s inocu- 
lation experiments with this organism are highly in- 
teresting, but as he himself admits they are as yet 
scarcely conclusive. 

The preliminary work herewith presented is confined 
to a morphologic and eultural study of the contents of 
variolous vesicles and pustules. 

THE TECHNIC OF THE PRESENT RESEARCH. 

Cultures were made from 82 lesions in 51 cases of 

smallpox. The technic employed was as follows: The 
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skin was washed with 95 per cent. alcohol and wiped 
dry with sterilized cotton; the vesicle or pustule was 
then transfixed with a two-edged lancet or a double- 
edged needle and one-half of the epidermal roof lifted 
up. A platinum loop was then inserted and a drop of 
the contents transferred to the culture tube. The earl- 
iest lesion cultured was a third-day vesicle. The inves- 
tigator, who is familiar with smallpox and who has tried 
to obtain material for culture, knows how difficult it 
is in the early lesions to secure sufficient fluid to de- 
posit on nutrient media. In unmodified smallpox with 
slow evolution of the efflorescence it is frequently im- 
possible as late as the fourth day of the eruption to ob- 
tain a satisfactory amount of variolous lymph for cul- 
ture purposes. On the other hand, in smallpox modified 
by vaccination one may at times secure pus from the 
lesions on the third day of the eruption. The writer 
was careful in cultivating early lesions to see that the 
platinum loop contained fluid and that this was prop- 
erly placed on the media used for cultivation. The 
number of tubes inoculated was considerably in excess 
of 82, inasmuch as cultures were not infrequently made 
on three different media from the same pustule. The 
media employed were nutrient agar, glycerin agar, glu- 
cose agar, boullion, Loeffler’s blood serum and coagulated 
egg albumin. The majority of the cultures were made 
on plain agar alone, but the other media were also freely 
employed. The tubes were incubated at a temperature 
of 37.5 C. 
THE RESULTS. 

Of the 82 lesions cultured 64 gave absolutely negative 
results, the culture tubes remaining perfecty free of 
growth of any kind. The remaining 18 tubes exhibited 
cultures presently to be described. 

The age of the lesions from which cultures were taken 
is appended in tabular form. The day mentioned is the 
day of the eruption and not of the disease. 


1culture, 1negative, 0 positive. 
Fourth Gay 10 cultures, 10 negative, positive. 
12 cultures, 11 negative, 1 positive. 
GAY 12 cultures, 12 negative, 0 positive. 
Seventh day ..... 13 cultures, 10 negative, 3 positive. 
Eighth day ...... cultures, 5 negative, 2 positive. 
NIGER 13 cultures, 9 negative, 4 positive. 
GAT T cultures, 4 negative, 3 positive. 
Eleventh day..... 4cultures, 2 negative, 2 positive. 
2 cultures, O negative, 2 positive. 
Thirteenth day.... lculture, Onegative, 1 positive. 

pi 82 cultures, 64 negative, 18 positive. 


Of cultures made from lesions before the seventh day 
of the eruption 33 out of 34 proved to be sterile. 

In 10 cultures the Streptococcus pyogenes alone was 
found. 

In 2 cultures it was associated with a small bacillus 
resembling the diphtheria organism. 

In 3 cases a small bacillus resembling the diphtheria 
bacillus was found. 

In 2 cases the Staphylococcus pyogenes aureus was 
found alone, and in one more case associated with the 
streptococcus. On several occasions a growth was ob- 
tained from a pustule on one medium, for instance, 
bouillon, and negative cultures obtained on agar and 
blood serum. These cases have been classed with the 
positive cultures. 

COMPARISON WITH THE WORK OF EWING AND BERGEY. 

These results are in striking contrast with those re- 
cently obtained by Dr. James Ewing of New York, and 
embodied by him in a paper before the Association of 
American Physicians. He made cultures of the skin 
lesions in 23 cases of smallpox. In 17 he obtained the 
streptococcus in pure culture, in one case streptococcus 
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and Staphylococcus pyogenes aureus, in one strepto- 
coccus and a bacillus (Martin’s bacillus?), and in a late 
lesion Staphylococcus pyogenes aureus. In one of the 
sterile cases streptococci were seen in sections of the skin, 
In other words, streptococci were found in 87 per cent. 
of the 23 cases examined. In my investigation, 77 per 
cent. of the cultures of 82 lesions remained sterile. 1 
am at a complete loss to reconcile this discrepancy. 1 
have in many cases deposited on the culture medium 
a large drop of yellowish creamy pus from a sixth, 
seventh or eighth day pustule and have failed to secure 
any growth from it. At the end of twenty-four or forty- 
eight hours the yellowish pus could still be seen, but no 
colonies were visible. 

In view of the wide divergence in the findings obtained 
by Dr. Ewing and myself I have recently communicated 
with Dr. D. H. Bergey, first assistant in the laboratory 
of Hygiene of the University of Pennsylvania, to whom 
I had some months previously sent variolous lymph for 
certain investigations which he desired to carry out. 
This material was collected and sent in sealed sterilized 
capillary tubes. Only the largest pustules were selected 
in order to facilitate the gathering of the lymph, con- 


Fig. 1.—-From fourth day smallpox vesicle. In Figures 1, 2, 3 
and 4, “a” represents the so-called vaccine or variolous bodies. 
Each illustration is magnified 670 diameters. 
sequently the fluid represented late lesions, certainly 
not earlier than seventh-day pustules. 

Dr. Bergey has kindly permitted me to incorporate 
the results of his work in this paper. I quote that por- 
tion of his letter referring to the cultures: 

The findings in each of the 12 cases examined are herewith 
given in detail: 

Case 1.—Streptococcus pyogenes, Staphylococcus pyogenes 
aureus, Bacillus pseudo-diphtheria. 

CasE 2.—Streptococcus pyogenes, Staphylococcus pyogenes 
aureus. 

CasrE 3.—Cultures remained sterile. 

Case 4.—Streptococcus pyogenes, Staphylococcus pyogenes 
aureus, Bacillus pseudo-diphtheria. 

Case 5.—Streptococcus pyogencs, Bacillus pseudo-diphtheria. 

Cases 6 and 7.—Cultures remained sterile. 

CASE 8.—Streptococcus pyogenes. 

Cases 9, 10, 11 and 12.—Cultures remained sterile. 

It is seen from the above that of the 12 specimens of 
lymph examined 7 remained sterile. This would indi- 
cate a negative result in 58 per cent. of the examinations 
made. If the percentage of negative results in the 
seventh day and older lesions in my own series is com- 
puted it will be found to be 64 per cent. 


Jour. A.M, A. 


Roger in his work on “Les Maladies Infectieuses” 
page 456, says: 

Frequently we have examined and cultured pus from varijo- 
lous lesions without discovering any organism colorable or cyl. 
tivable by present-day methods. 

In well-marked cases of smallpox there frequently de. 
velops during the period of incrustation, about the 
twelfth to the fourteenth day, a number of flat blebs, a 
condition which may be appropriately called an impetigo 
variolosa. These blebs may result from direct conversion 
of variolous pustules into blisters, the lesions enlarging 
peripherally and the contents becoming thinned; or a 
reddish ring with raising up of the epidermis may form 
around the pustules and grow by peripheral extension, 
More infrequently blebs may form on healthy interpustu- 
lar areas of skin. Under all these circumstances the af- 
fected pustules fill up with a watery dirty-yellow fluid 
which swarms with streptococci, diplococei and at times 
also bacilli. The fluid from a series of such lesions was 
inoculated on culture media. In every instance a growth 
was obtained in which streptococci were found in abund- 
ance. A small quantity of fluid from a large bleb was 
injected subcutaneously into the abdominal wall of a 


Fig. 2.—From fifth day vaccination. 


dog. Ina few days there developed an egg-sized swelling 
apparently filled with a fluid material. A small bleb ap- 
peared on the surface of this swelling and rupturing 
left a dime-sized superficial ulceration. The tumefac- 
tion, however, subsided without breaking down, and the 
animal exhibited no further evidence of local or general 
disturbance. 

MICROSCOPIC EXAMINATIONS OF VARIO“OUS FLUID. 

Smears of 15 vesicles and pustules were made and 
subjected to microscopic study. Lesions of different age 
from the fourth to the twelfth days were in this manner 
examined. Two smears of each lesion were prepared, the 
one being stained with Loeffler’s methylene blue and the 
other with thionin. In addition some were stained with 
eosin-methylene-blue and with Gram’s stain. It would 
occupy too much space to go into a detailed description 
of each slide. All of the preparations contained a con- 
siderable number of polymorphonuclear leucocytes and 
also mononuclear leucocytes. These were, of course, 
more abundant in the fully developed pustules. Eosino- 
philes were met with only in a few preparations. Nearly 
all the preparations showed more or less leucocytic de- 
generation. A number of “large granular leucocytes 
without colorable nuclei were noted. Shreds of fibrin 
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were abundantly present in nearly all of the specimens. 
Bacteria were conspicuous by their absence. In some of 
the later lesions a few micrococci singly and in pairs 
were found on careful examination. On one or two oc- 
casions a few chains of short streptococci could also be 
discovered. The paucity of micro-organisms in the thick 
viscid pus was at first a source of considerable surprise. 
When cultures were made at a later date the explanation 
of this became evident. 

Whenever the material in the pustules began to be 
converted into a watery substance; in other words, when 
pustulo-blebs began to form, the microscopic picture 
was at once changed. This fluid under the microscope 
was seen to swarm with myriads of streptococci, micro- 
cocci in pairs and not infrequently bacilli. This obser- 
vation is of interest in view of the work of Sabouraud 
of Paris, who claims the streptococcus to be the cause 
of “impetigo contagiosa.” The development of an ex- 
tensive impetigo in the course of smallpox, by no means 
a rare complication, prolongs the convalescence and in- 
creases the liability to boils, abscesses, erysipelas and 
cutaneous gangrene. In a few cases the writer has seen 
death result directly from this extensive secondary in- 
volvement of the skin. Pus from a number of abscesses, 


Fig. 3.—From sixth day smallpox vesicle. 


boils and from several cases of cutaneous gangrene, all 
complicating smallpox, was examined and was seen to 
contain large numbers of streptococci, many in long 
chains. 

In all of the preparations were found the so-called 
sporozoa described by Guarnieri and others. They were 
round or oval and varied in size from a large micro- 
coccus to half the diameter of a red blood corpuscle. 
The average was perhaps four times the size of a 
staphylococcus. These bodies were found in leucocytes, 
but were for the most part free. Thionin stained them 
iitensely, causing their contours to stand out in sharp 
relief. On coloring the bodies with Loeffler’s methylene 
»lue many of the larger ones were seen to be surrounded 

a granular cell protoplasm. With both stains the 
coloration of these bodies was more intense than the 
iuclei of the leucocytes. It was noted, however, that 
the lencoeytie nuclei did not stain in an entirely uniform 
manner, some being deeper in color than others and 
“osely approaching the tint of the small round bodies. 
‘ith eosin-methylene-blue these bodies did not stain 
differently than with Loeffler’s blue. The Gram stain 
‘ccolorized the bodies in the same manner as it did the 
nuclei of the leucocytes. : 
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The fluid from several vaccinations was also examined 
and the same bodies found to be present. In fact, it 
would have been difficult under the microscope to dis- 
tinguish between vaccinal and variolous fluid. 

A thin watery fluid containing yellowish granules ob- 
tained from a fourteenth-day vaccination showed a con- 
siderable number of these bodies. This fluid inoculated 
on nutrient agar was proven to be perfectly sterile. : 

CONCLUSIONS. 

The above results, it appears to me, justify the con- 
clusion that the pustulation in smallpox is not due to 
secondary infection with any of the ordinary pyogenic 
germs, but is the result, in all probability, of the action 
of the micro-organism which produces the disease. 


Streptococci and other adventitious bacteria may be i 
present in the late pustules, but occur only exceptionally : 
in the early lesions. It is probable that the streptococcus 
plays an important part in the development of impetigo, : 
boils, abscesses, erysipelas and gangrene which so com- 
monly complicate smallpox. r 


I desire to acknowledge the valuable assistance ren- i 
dered to me in carrying out this work by Drs. E. L. Graf 
and G. B. Walp, resident physicians at the Municipal 


Fig. 4.—From fourteenth day vaccination. 


Hospital, and Mr. J. B. Mencke, Jr., a medical student 
of the University of Pennsylvania. 


DISCUSSION. 

Dr. Louts C. Acer, Brooklyn—I would like to ask Dr. Scham- 
berg if he thinks the small round bodies which so many think 
are the small cell nuclei differ in any marked respect from 
what we suppose to be the white cell nuclei in other forms of 
pus. We often find in pus the degeneration of leucocytes, ap- 
parently with free nuclei. Is there any marked difference be- 
tween these conditions? 


Dr. Grorce BLUMER, Albany, N. Y.—I heard Dr. Ewing’s + 
paper on this subject in Washington, and I was under the im- ; 


pression that his cases were all old postmortem cases, and that 
would account for the large number of streptococci present. 

Dr. J. F. ScHamMBeErG, Philadelphia—I think my information 
is correct in regard to Dr. Ewing’s findings, as the data were 
taken directly from a letter received from Dr, Ewing on this 
subject. I am aware that in addition to the work to which 
I have referred he reported having found streptococci in various 
organs; I have also found them in the heart, spleen and other j 
organs at autopsy. 

As to the nature of the so-called “variolous bodies,’ and as _ 
to their identity with granules resulting from leucocytie de- : 
generation, that is the question to be solved. You will see 
from the photographs that some of these granules are ex- 
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tremely small, not exceeding in size the large micrococci com- 


likewise throws a ray of light on cause of death. The 
monly found on the skin. under surface of the body becomes stained first, except 
Dr. F. F. Wessroox, Minneapolis—<Are these bodies the same 
as those found in epithelioma? where pressure had existed—call them “pressure points” 
De. Scuamperc—Probably not. —and these patches remain white in the Caucasian race, 
: and sometimes exhibit images of objects on which the 

¢ corpse had rested. Much importance is given to {| 
POSTMORTEM EXAMINATIONS.* P P 


presence and extent of livor mortis; it is one of the signg 
of death and is therefore of great value in differentiating 
cases of suspected death from suspended animation, 
RESPONSIBILITIES OF MEDICOLEGAL EXAMINATIONS. Too much reliance, however, must not be placed on this 
The legal aspect of postmortem examinations and re-  §18M, 28 there are trustworthy exceptions ; the writer has 
ports of cases involving inheritance, crime and insur- Se this discoloration take place several hours prior to 
ance entails responsibility second to none allotted to man death in a case of gangrenous appendicitis with per- 
in his relation to his fellow beings. The evidence elicited foration. ee 
by medicolegal examination may very properly be re- Postmortem staining is prone to ensue soon after 
garded as the basis on which conviction or acquittal will death in persons afflicted with arteriosclerosis ; on the 
rest in criminal cases, and the liberty or life of the de- other hand, it is much delayed in subjects dead of long- 
fendant at bar, in many instances, is wholly in the hands continued, exhaustive disease or hemorrhage. It must 
of the pathologist. be differentiated from ecchymosis following trauma; this 
Admitting the above propositions as true, the neces- ™ay be done m the following manner: By incising the 
sity of care, painstaking and thoroughness in the prosecu- skin covering the parts and noting the condition of ad- 
tion of this work is equally patent to physician and jacent tissues. In ecchymosis we find diapedesis of red 
jurist. We are frequently asked, not only to ascertain blood corpuscles, while in postmortem staining we find 
the cause of death, but to actually fix responsibility for an exudation of serum and deeply congested condition 
same. This is often difficult from the evidence at hand Of blood vessels in the immediate vicinity. Postmortem 
and occasionally impossible, although a succinct account staining will change color and position in recent cases if 
of the antecedents of the injury is before us for investi- the body be turned ; it will remain stationary in ecchy- 
gation and analysis. Take, for example, the case of an otic discoloration, the variegated hues of ecchymosis 
individual who is a heavy drinker; the brain of such a_ lending material assistance in determining this point. 
subject is “watery” in life and has a marked tendency to POSTMORTEM RIGIDITY. 
rapid, extensive, fatal edema following injury. A blow Rigor mortis is an important feature in a medicolegal 
that would cause little or no inconvenience to a well necropsy, iy Chat it hes mee OF lees velation 
man may be followed by dire consequences in the alco- to the cause of death and will assist in establishing the 
holic, and the fixing of moral and legal responsibility length of time which has elapsed since death ensued. 
will annoy you not a little. 5 . ; We must ever bear in mind that the cause of death in- 
_ Death ensues occasionally during a physical examina-  yariably modifies the time of appearance, extent and 
tion of large uterine fibromata associated with inflam- gyration of this phase of evidence. It appears instan- 
mation of the pelvic veins, in the application of caustics taneously in certain cases, is much delayed in others and 
to the faucial mucous membranes or after paracentesis. go transitory at times as to entirely escape the attention 
The situation is embarrassing in the extreme, neverthe- of the examiner. It usually appears from two to fifteen 
less we must be honest with ourselves and admit that hours after death and remains from twenty-four to 
the examination, application and operation, like the blow thirty-six hours. Subjects dead of injury to the spinal 
which felled the alcoholic, were the exciting causes of cord, poisoning from large doses of arsenic or carbolic 
death. acid and those dying suddenly while in good physical 
condition become rigid soon after death; conversely, 
those dead of exhaustion, hemorrhage or shock will mani- 
fest no rigidity immediately after death; it will appear 
late, be slight and transitory. 
Our physiologists are fond of referring in their reports 


W. D. HAINES, M.D. 
CINCINNATI. 


Persons dying suddenly with little or no history of 
deceased for a few days preceding death, are the most 
troublesome cases which confront the examiner. They 
are numerous in every large city, and the pathologic 
analysis will often tax to the utmost the acumen of the 
medical jurist. Unfortunately, the press and public as- to the condition of the heart at time of death. They say 
sume in nine of every ten of the cases that some crime that the animal died in systole or diastole, and attach 
has been committed and the “sleuths” of the press, min- midis importance to this incident; to the pathologist it 
ions of the law and gossip of the vicinity where the <cignifies the presence or absence of postmortem rigidity 
corpse was found suflice to set the machinery of the in the heart muscle. Thus we rationally account for 
coroner's office in motion. Thus we begin a legal inquiry those peculiar phenomena of the cadaver which ever and 
into the cause of death, with a view to establishing the anon excite the wonder and astonishment of the laity, 
circumstances leading up to and fixing, if possible, the persons found standing upright, resting against some 
responsibility for same. The position in which the body object, riding on iearbaleacte ana in the attitiene at prayer 
lay when first discovered will assist us materially in de- thaneh cold ‘anil rigid in death for many hours. While 
termining the manner if not the actual cause of death. ove has been written on this early and ever-constant 

POSTMORTEM STAINING. postmortem change, extensive research is being made 
In case the body has been moved postmortem stain- and valuable evidence may be had by a study of post- 
ing, when present, if carefully studied, will elicit definite mortem rigidity in any given case, it is singularly sag 
information. The position which the corpse occupied fortunate that the one important forensic question, “At 

ok the, what time did death take place?” can not be answered by 
Medical Association, in’ the Section on Pathology and “physiology, deductions drawn from this source. If asked by the 
and approved for publication by the Executive Committee: Drs. A. court to testify as to the length of time which had 
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elapsed between death and the time of your examina- 
tion experience admonishes great circumspection in your 
answer. 

LATENT MENINGITIS, 

The writer would like to accentuate the importance of 
latent meningitis. It exists in a large percentage of 
chronic alcoholics beyond middle life and is a prominent 
feature in every instance of sudden death when present. 
It is almost a daily occurrence for one of these old topers 
to eet into a friendly scuffle with some younger person. 
He is pushed, thrown or falls down, and in falling strikes 
his head on some object ; a scalp wound or a bloody nose 
is sustained; he walks, unassisted to a physician’s office, 
his wound is dressed, he returns to his lodging, retires, 
becomes unconscious and is found dead next morning. 
The person with whom the deceased had a scuffle is ap- 
prehended by the police and a charge of manslaughter 
is placed opposite his name in the records. In your 
autopsy you will find adherent, thickened meninges 
studded with plaques of plastic lymph, subdural hemor- 
rhage, edema of the brain, sclerotic, atheromatous and 
fatty degeneration of the organs throughout the body; a 
frail, disabled physiologic bark which a mere zephyr of 
adversity might waft into eternity. What shall we say 
of the moral and legal responsibility of the person who 
caused the fall which resulted in death? Is he guilty 
of this man’s blood, or was he but the exciting cause of 
death? The courts have very properly ruled that he is 
not responsible for death in such cases. To be sure, we 
have had none of the classic symptoms of meningitis 
presenting during the life of our subject, and this fact 
admonishes us to employ the utmost care in conducting 
a medicolegal inquiry, for we are here dealing with a 
pathologie condition which is rarely or never diagnosti- 
cated during life and is only discovered on autopsy. We 
must look to the histologic conformation of the inflam- 
matory deposit within the skull for an explanation of 
the singular discrepancy between cause and effect in 
such subjects. The arteries, ramifying the hyperplastic 
tissues of the membranes, are anomalous, in that they 
contain but two coats, the intima being absent, hence 
the ease with which transudation and hemorrhage may 
and does take place following injury. 

SUICIDE BY CARBOLIC ACID. 

Some years ago, in Cincinnati, a despondent prostitute 
in a fit of desperation swallowed a quantity of carbolic 
acid. Death was prompt and painless, since which time 
this has been adopted as the favorite method of the 
courtesan. The method is not wholly confined in its 
application to the lower world; occasionally some weary, 
soul-starved member of respectable society embraces this 
rapid, painless means of fleeing “to ills we know not of.” 

There have been 25 suicides reported to the coroner’s 
office at Cincinnati the past year in which carbolic acid 
was the means selected to destroy life. This series may 
be divided into three classes with reference to time of 
death, viz.: those who die immediately, those who suc- 
cumb in a few minutes and those who perish several 
hours later. The shortest time in which death followed 
Was two minutes, the longest period was seventeen hours. 
The first division comprises the greatest number and 
the rationale of death is interesting to the medical jurist. 
The history of these cases after swallowing the fatal 
potion is short; they lapse into a state of somnolence in 
’ minute or two from which they can not be aroused, 
death supervening a few minutes later. 

The body stiffens quickly, postmortem staining ap- 
pears at once and rapidly spreads over the entire surface 


POSTMORTEM EXAMINATIONS. 443 


of the body, the body temperature is slightly elevated 
and the time of its disappearance as compared with other 
cases is seemingly prolonged. A brown discoloration of 
the cornea with widely dilated pupils is frequently asso- 
ciated with death from carbolic acid poisoning. The 
skin about the mouth is usually discolored brown; this 
is caused by spilling the acid over the surface. The 
lips and tongue are of a peculiar white color, lending 
the effect, in appearance, of a mouth filled with cotton. 
Autopsy reveals but little. and this is only confirmatory 
evidence that would assist in determining the cause of 
death. The mucous membrane lining the esophagus and 
stomach is very white, eroded and easily removed by 
brushing. The kidneys, spleen, liver and lymph spaces 
are deeply congested. 


DEATH BY INHIBITION. 


It would be difficult, indeed, to render an intelligent 
verdict based solely on these meager data, but with the 
history of the patients having swallowed carbolic acid 
and remembering the neck as one of the “privileged” 
regions of the body, we readily see in the above account 
an illustration of Prof. Brown-Sequard’s classic descrip- 
tion of inhibition. The tendency of any strong irritant 
(and this applies to the therapeutic use of caustic ap- 
plications) on the faucial surface, is toward inhibition, 
by its influence on the pneumogastric filaments dis- 
tributed to the neck. 

The writer has long held an opinion that death from 
chloroform occasionally results in the above manner. 
The anesthetizing of patients is often entrusted to stu- 
dents or non-medical persons. The jaw of the patient 
falls, his mouth is wide open, chloroform is 
poured too rapidly, a few drops find their way to the 
surface of the throat, the patient ceases breathing and 
expires at once. 

Death from inhibition follows the lodgment of a bolus 
of food in the pharynx, notwithstanding the obstruction 
is quickly removed; again, slight blows, mere taps on the 
anterior surface of the neck, have caused instantaneous 
death. It has been observed that death from inhibition 
ensues most frequently when exposure follows soon 
after the ingestion of a full meal. Therefore, it 
is highly essential for the welfare of the patient that his 
stomach be emptied of all its contents by washing be- 
fore administering an anesthetic. Sufficient data have 
not been obtained by the writer to speak authoritatively 
on the cause of death in the secord and third divisions 
of the carbolic acid series—some die of shock, others of 
acute congestion of the kidney associated with dysuria 
and alteration or suppression of secretions in general. 
Our physicians are employing whisky as an antidote, 
with an encouraging measure of success in the treatment 
of cases which survive the initial shock. 

IMPORTANCE OF KIDNEY LESIONS IN SUDDEN DEATH. 

The kidney has been the most prolific source of death, 
from a medicolegal standpoint, in the writer’s experience, 
this organ being the principal factor in probably 80 per 
cent. of all cases examined. The kidney is relatively 
large in infancy and youth, of definite proportion to body 
weight in adolescence and manhood, decreasing in size as 
age advances, becoming quite smal] in the aged. 

Injurious substances introduced or deleterious prod- 
ucts (toxins) generated within the body are more readily 
excreted by young persons than by the aged; an infec- 
tion which would cause little or no discomfort in the 
young has been followed by death in older persons. 
Brouardel mentions an instance: 
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A market woman had a turkey left over; she invited a num- 
ber of friends to help eat it; soon after the repast was finished 
all of those who had partaken of the turkey were seized with 
a sudden illness, the hostess succumbing. Examination of the 
dressing of the turkey revealed a substance resembling conicin ; 
it was also found in the organs of the dead woman. It was 
not shown that this unfortunate woman ate more than the 
rest, but defective kidneys prevented rapid elimination of the 
poison and death ensued; the guests recovered. 

Post-scarlatinous, puerperal and rheumatic nephritis 
exist in many persons who go about their daily avoca- 
tions, unsuspected, until some accident befalls which 
demands for its relief increased activity on the part of 
the kidney, failure to respond resulting in death. 

Practitioners are sometimes at a loss to account for the 
wide range and grave degree of mental symptoms in mild 
infections. Cases of influenza of seemingly mild type 
show an alarming array of mental symptoms. These are 
subjects of unsuspected nephritis and mortality is high 
in this class of patients. 

In latent kidney disorders associated with heart dis- 
ease it is sometimes impossible to say which affection 
should be given priority in time of appearance. For our 
purpose it matters little which began first, as inflamma- 
tion of this organ is rarely followed by complete his- 
tologic recovery; functionally the kidney may be, to all 
appearance, working perfectly; let some disturbance oc- 
cur which will markedly raise the interarterial] pressure 
for any considerable time, an infection, for example, and 

“the kidney becomes acutely congested, impeding cireula- 

tion, increasing heart action, resulting in hypertrophy, 
and finally loss of compensation, dilatation, death. There 
are many certificates of death on file in our health de- 
partment asserting edema of lungs to have been the 
cause of death, which, when carefully scrutinized, would 
appear to have been cases of desquamative nephritis. 

The pulmonary symptoms predominate in these cases 

and the lungs contain large quantities of frothy seere- 

tion similar to the lungs of persons dead of drowning. 

Coma is occasionally the first symptom of diabetes; gas- 

trointestinal, convulsive and fulminating forms of kid- 

ney lesions will demand your attention in sudden deaths, 

A man is said to be as old as his arteries; it were more 

fitting to say, he is as old as his kidneys. 


THE DIAGNOSIS OF CARCINOMA OF THE 
LARYNX.* 
OTTO T. FREER, M.D. 
CHICAGO. 
(Concluded from p. 375.) 


Tubercular tumors of the larynx resemble more 
papilloma or fibroma than carcinoma, as they are gen- 
erally strictly cireumseribed, smooth, with intact 
mucosa, broad-based or pedunculated and arise from the 
surface of the larynx in the manner of the benign 
growths. They may be covered with papillomata. In 
some cases, however, where the tumor is broad-based 
and diffuse, it may simulate carcinoma, as in the case 
reported by Gussenbauer, who extirpated a larynx sup- 
posing a tubercular tumor to be a malignant one. Hajek 
reports five cases of tubercular tumor of the larynx, all 
of which occurred after the fiftieth year, so that age is 
of little use in the diagnosis from carcinoma. Pulmon- 
ary tuberculosis is usually but not always present, so 
that the microscope may be needed for the diagnosis. 


*Read at the Fifty-third Annual Meeting of the American 
Medical Association, in the Section on Laryngology and Otology, 
and approved for publication by the Executive Committee: Drs. 
J. F. Barnhill. C. R. Holmes and G. H. Makuen. 
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The very rare association of carcinoma and tuberculosis 

in the larynx needs only to be mentioned. 

The laryngeal affections of secondary syphilis cap 
not well be mistaken for early carcinoma, but the ter. 
tiary forms of the disease may simulate it very closely, 

While laryngeal tuberculosis is a very common dis. 
ease authorities are agreed on the rarity of tertiary 
laryngeal syphilis. The forms likely to be hard to dif. 
ferentiate from early carcinoma are syphilitic gum- 
matous infiltration and the true gummy tumor. The 
first resembles diffuse. the second circumscribed car- 
cinoma. Though in most cases syphilitic infiltrations 
ulcerate early, quite often in resistant individuals they 
persist with unbroken surface or with but superficial 
ulceration for a long time. It is these forms that closely 
resemble the diffuse variety of carcinoma as shown in 
Figures 14 and 15. Diffuse gummy infiltration may in. 
volve only the mucosa or extend deeply into the muscles 
or perichondrium, hence often causes fixation of the 
vocal cord. It is especially apt to attack the epiglottis, 
but may involve the ventricular band, cords or a whole 
side or the entire interior of the larynx. The surface 
may be smooth or wrinkled, but does not usually pre- 
sent the nodular or warty excrescences due to carcinoma. 
The color is dusky red. In difficult cases inspection 

alone ean not distinguish syphilitic infiltration from 

that of carcinoma. 

Gummata of the larynx are a rare form of laryngeal 
syphilis. They form red, smooth, flat, circumscribed 
elevations covered with intact mucosa in the first part 
of their existence, and, according to Neumann, are 
more often multiple than single, being grouped on the 
anterior surface of the posterior pharyngeal wall, or on 
the epiglottis, ventricular bands or vocal cords. Their 
size may reach that of a pigeon’s egg. They may inter- 
fere with the motions of the cord or arytenoid cartilages. 
The fact that they seldom inflame the tissues about 
them serves to differentiate them from growing car- 
cinoma; in some eases, however, they are accompanied 
by diffuse reactive infiltration, inflammatory edema, and 
instead of their usual smoothness they may have a 
papillary surface. The most useful distinguishing 
quality possessed by the gumma before ulceration is its 
smooth, bright red, intact mucons covering which differs 
from the nodular irregular carcinomatous surface. As 
it softens the center of the gumma acquires a yellow hue. 

In many cases of laryngeal syphilis it is not possible 
to get a luetic history, or the one obtained is so indis- 
tinct that it is rather misleading than enlightening. 
Confirmatory traces of the disease should therefore al- 
ways be sought elsewhere, and it is important to in- 
spect the pharynx and nose where other tertiary mani- 
festations are often present. Iodid of potassium is 
our most valuable aid in diagnosis of syphilis from car- 
cinoma, as a week of its use will usually bring vast 
improvement in syphilis. Some cases, however, are re- 
sistant to the drug, and many observers have seen tem- 
porary shrinkage of carcinoma under its use. 

The rare condition called pachydermia laryngis by 
Virchow has usually a bilateral location over the proces- 
sus vocales, a position very rarely the seat of carcinoma 
which may, however, originate in the pachydermatous 
tissue there. The elevation of pachydermia above the 
surface. the typical dovetailing of the thickened mass 


on one processus vocalis into the hollow of the opposite 
one make a confusion with carcinoma unlikely unless the 
papille of pachydermia be large enough to be macro- 
scopically visible and the neighborhood of the swelling 
be roughened. 


As shown by Chiari in the report of a 
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case of pachydermia of the floor of the ventricle which 
presented as a chalky white tumor on a red base, this 
fection in other than its typical location may cause 
In Chiari’s case laryngo-fissure 


al } 
errors in diagnosis. 


was performed to remove the supposed carcinoma. 
Fibroma of the larynx when broad based and seated in 
the submucous tissues may be mistaken for carcinoma 
polypoides and the microscope may be needed for a de- 


Fig. 7.—Papillary carcinoma of the left cord. 


cision. Cysts, if deep seated, might cause doubt; ordi- 
narily their translucence makes mistakes impossible. 
The benignant growths are distinguished from carcinoma 
by their seat on and not in the mucosa, by their very 
slow growth, absence of ulceration and’ inflammatory 
reaction. The mucous membrane covering them is 
usually normal in color and appearance. 

The later stages of carcinoma of the larynx present 
more pronounced forms and the diagnosis as a rule be- 


_Vig. 2.—Diffuse carcinoma displacing larynx to the left. e, Epl- 
Biottis, a, Arytenoid cartilage. 


comes easier. Carcinoma of the cord usually follows it 
‘0 the anterior or posterior commissure and crosses over 
to the other cord forming the so-called circular car- 
“noma, as shown in Figure 5. The cords may thus be- 
“ome unwieldy, shapeless, nodular masses. On the ven- 
reular bands a like circular course may be followed. 
\Vhatever its location in the larynx the spreading car- 
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cinoma usually causes chronic inflammatory reaction 
and edema in the invaded regions, creating monstrous 
swollen deformities of the arytenoid region, aryteno- 
epiglottic folds and other parts. The assymmetry of 
these swellings is very characteristic, but they often hide 
the carcinomatous tissue partly or completely from view, 
as shown in igure 7, where the edematous false cord 
permits a view of only a few sprouting excrescences of 
the tumor, a papillary carcinoma. 

Ulceration seldom begins in carcinoma before a year 
has elapsed and in some forms it is absent. This is 
shown in Figure 2, where a large carcinoma has changed 
the entire laryngeal interior into a rigid, convoluted 
mass. Nowhere is ulceration visible. The right 
pharyngo-epiglottic fold is filled with the neoplasm and 
has pushed the entire larynx over to the left. At first, 
on account of the lack of ulceration in spite of its great 
size, the tumor impressed me as sarcoma, but micro- 


Fig. 3.—External appearance of carcinoma shown in Fig. 2. 


scopic examination of a piece showed it to be alveolar 
carcinoma. ‘The age of the patient possessing this 
growth was 47 when it was first seen. ‘The tumor had 
lasted eighteen months at this time. The symptoms be- 
gan with hoarseness, to which the appearance of a large 
metastatic tumor in the right retro-maxillary region 
was soon added. The chief complaints were hoarseness, 
dysphagia and dyspnea. There has never been any 
pain or any stench to the breath. Tracheotomy became 
necessary and proved very difficult, as I had to enter the 
trachea just above the manubrium sterni on account of 
the situation of the tumor in the neck, which is shown in 
Figure 3, and which resulted from penetration of the 
carcinoma through the laryngeal skeleton. The patient’s 
general health remained excellent for months until the 
increasing size of the tumor made swallowing impossible 
so that rectal feeding had to be resorted to. 
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The carcinoma shown in Figure 1, though large, also 
was not ulcerated. 

The ulcerations of carcinoma arise from a neoplastic 
mass, new formation exceeding destruction as a rule, 
while the ulcer is apt to be filled with and surrounded 
by sprouting cauliflower protuberances of carcinomatous 
tissue. It is hard to tell where the ulcer ends and the 
intact epithelial surface begins. These characteristics 
of the carcinomatous ulcer are most often simulated by 
the ulcerations of syphilis and tuberculosis, which may 
offer great difficulties in diagnosis, as the granulation 
tissue they produce often forms tumor-like conditions 
and their histologic progress is really neoplastic in char- 
acter. Usually, however, ulceration in these states so 
much exceeds new formation that doubt does not occur. 
The average syphilitic ulcer is deep, clean cut and 
crater-like, and has smooth, red, swollen borders, more 
like inflammatory than tumor tissue. Serpiginous and 


shallow ulcerations have likewise fairly sharp borders 
and smooth floors and impress the observer as seated on 
simple inflammatory infiltration. Doubt may be caused 
by ill-defined, superficial, granulating, syphilitic ulcers 
with massive, nodular infiltration underlying them and 


Fig. 14.—Tertiary syphilis of the larynx. 


associated with immobilization of the arytenoid body. 
An example of this kind is shown in Figure 14. In 
this case the suspicion of carcinoma was removed by the 
discovery of 1 gumma of the clavicle. 

Tubercular ulcers ordinarily are easier to distinguish 
from carcinoma than are those of syphilis. Frequently 
the ragged ulcerations, often seated on the cords, are 
purely destructive and have no infiltrated base. This 
type is commonly accompanied by such marked consti- 
tutional symptoms that mistake is impossible, and is 
characteristic of florid phthisis. A large ulcer of this 
sort that has destroyed the epiglottis is shown in Figure 
12. The variety of tubercular ulcer accompanying the 
infiltrative kind of laryngeal tuberculosis leaves also 
little room for doubt, as the symmetrical chronic edemas 
of this form of disease do not resemble tumor forma- 
tion. Even in this more chronic type pulmonary in- 
volvement is rarely absent and the purulent secretion 
of the ulcers contains numerous tubercle bacilli and 
may be swabbed off for examination. 

Cicatrization of laryngeal carcinoma is regarded as a 
rare curiosity and serves to distinguish it from in- 
veterate tertiary syphilis of the larynx, which is marked 
by a tendency to the formation of webs between the 
cords, stenosis due to cicatrices and cicatricial trans- 
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formation of infiltrated submucous tissue, even where 
no ulceration has preceded. Carcinoma may, however, 
originate in syphilitic scars. 

The iast stage of carcinoma is that marked by per- 
chondritis, perforation of the cartilages and extension 
to other parts beyond the larynx. This period is dig. 
tinguished by suffocative dyspnea and often by otalgia, 
stench and dysphagia. The neoplasm may perforate 
the cartilages and appear externally early in the dis. 
ease. This was the case in the carcinoma shown in 
Figures 7, 2, 10 and 5. In the latter the growth was 
found to have pierced the anterior junction of the 
thyroid cartilages after the larynx was removed. In 
the cases represented by Figures 7, 10 and 2 the tumor, 
after growing through the laryngeal skeleton, had trans- 
formed the larynx and upper part of the trachea into 
a hard, non-sensitive mass, that felt like a potato under 
the skin of the neck. 

The external tumor is largely due to inflammatory 
thickening of the connective tissue under the sterno- 
hyoid and sterno-thyroid muscles caused by the 
advance of the carcinoma beyond the larynx, but 
it also contains varying amounts of the neo- 
plasm. In the case shown in Figure 7 this fascial 


Fig. 12.—Destructive tubercular ulcer of the epiglottis. 


inflammation had entered the sheath of the great vessels 
and compelled the late Dr. Christian Fenger to abandon 
laryngectomy already begun, as the larynx was united 
by a rigid mass to the vessels about it and could not 
be separated from them. The only things that these 
hard, usually painless external laryngeal tumors are 
likely to be confounded with are the swellings due to 
external perichondritis of the thyroid or cricoid cartil- 
ages. Such perichondritis may indeed be caused by car- 
cinoma itself. Perichondritis phlegmons are painful 
often pit on pressure, later fluctuate and discharge pus. 
Their deep seat makes them feel like hard tumors 
in the beginning. Perichondritis is not uncom- 
monly caused by carcinoma, but is also often due to 
syphilis and tuberculosis. It may involve the cricoid, 
arytenoid or thyroid cartilages, and is so closely simu- 
lated by inflammatory swellings or phlegmons of the 
submucous tissues that its existence should not be pos- 
itively declared until it is proven by a view of the dead 
cartilage. The appearance, however, of pus welling 
up from an opening in a chronic inflammatory swelling 
in the larynx, especially in the region of the processus 
vocalis or anterior commissure, is almost proof of a 
necrosis of one of the cartilages. The great endolaryn- 
geal swelling caused by perichondritis, especially that of 
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the thyroid or cricoid cartilages, may hide the syphilitic, 
tubercular, carcinomatous ulcer or other condition 
causing it so completely from view that a laryngoscopic 
diagnosis of the source of the perichondritis may be 
im possible for many weeks, and in some cases carcinoma 
thus hidden has not been found until a postmortem ex- 
amination was made. The deep-seated inflammatory con- 
ditions so change the view of the laryngeal interior that 
the mirror often shows merely a confusion of edematous, 
translucent folds, the anatomical parts of the larynx 
being unrecognizable. The sudden appearance of a 
perichondritie abscess may be an early sign of a car- 
cinoma that up to the time had been almost latent, so 
that the sudden and urgent dyspnea suggests an acute 
inflammatory condition rather than the chronic course 
of a malignant tumor. 

Lymphatic involvement in intrinsic carcinoma is ac- 
knowledged by most authors to be usually late. Fraenkel 
states that in some patients who died of laryngeal car- 
cinoma no localization was found in the lymphatic 
glands. Scheier’s statistics show a large number of 
cases of the disease in which there were no lymphatic 
metastases. The fact that intrinsic carcinoma of the 
larynx so often remains local for a long time is an argu- 
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Fig. 9.—Angio-sarcoma of the right cord and ventricular band. 


ment in favor of conservative and even endolaryngeal 
operations in early carcinomata of this order. In ex- 
trinsic carcinoma lymphatic involvement is usually 
much earlier and the spread of the tumor more rapid. 
An exception to this was presented by the carcinoma 
shown in Figure 1, which, in spite of large size, showed 
no infection of the lymphatic glands. 

The diagnosis of carcinoma from sarcoma of the 
larynx may require the microscope. The localizations 
of sarcoma are the same as those of carcinoma, and the 
cords are also favorite seats. The tumor is generally 
better defined than carcinoma, has almost always a 
smooth surface and shows almost no tendency to ulcerate 
or create inflammatory reaction or edema. ‘The pain- 
ful swallowing, otalgia and sténch of the later stages 
of carcinoma are absent. Dyspnea in time becomes a 
marked feature. The tumor as viewed laryngoscopic- 
ally shows usually a covering of normal or hyperemic 
mucosa, while branching vessels may be seen traversing 
its surface. It may present convolutions and sulci. The 
ceep congestion, ulceration and cauliflower excrescences 
of late carcinoma are absent, perichondritis and necrosis 
of the cartilages very rare. Sarcoma, like carcinoma, 
is commonest between the fortieth and fiftieth year, but 
more apt to occur in the earlier decades than carcinoma. 
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Figure 9 shows an angiosarcoma occurring in the larynx 
of a woman of 25. Hoarseness was the only symptom 
for two and a half years before the patient came to me 
in May, 1901. 

Her case had been declared tubercular a year before, 
thus illustrating the difficulties of diagnosis by in- 
spection. A piece was removed with difficulty from the 
tough tumor with the Landgraf-Krause double curette, 
and proved to be angiosarcoma. I removed the tumor 
later by laryngotomy, and it was found that the cord 
and ventricular band had merged into its substance. 

The foregoing has shown how difficult and even im- 
possible may be the diagnosis of carcinoma of the larynx 
merely from the symptoms and by inspection. For this 
reason it is necessary in many cases to remove a piece 
of tumor for microscopic examination. This procedure 
has been opposed on the ground that it favored autoin- 
fection with carcinoma elements, stimulated the growth 


_of the neoplasm and led to errors in diagnosis. As the 


carcinoma cells are in intimate contact with the blood 
and lymph vessels and may readily enter these channels 
when the latter are intact, it seems unreasonable to 
consider the slight additional risk incurred by opening 
a few of them when the patient’s life depends on a 
prompt and accurate diagnosis. An increase of glan- 
dular infection after test incisions is not mentioned in 
the literature, as it would be were it a usual or striking 
occurrence. 

Chiari in 28 excisions for microscopic diagnosis only 
once saw more rapid growth of the tumor. As radical 
operation usually follows the diagnosis as soon as pos- 
sible, added rate of growth is not a matter of much 
moment. 

A positive microscopic test is conclusive if properly 
performed; that is, with the microtome sections ver- 
tically to the surface of the fragment of tumor. A 
negative result should, in most cases, lead to further 
excisions until the diagnosis is certain. 

Errors occur if the cutting forceps seize only the 
mucosa or papillomata on the surface or at the peri- 
phery of the tumor. For this reason a piece must be 
taken from its center and the instrument crowded in 
deeply. For this purpose I prefer the forceps of Schein- 
mann with its projecting beak. As my naked-eye diag- 
nosis of carcinoma in the case shown in Figure 7 was 
doubted, I succeeded in removing several pieces of 
typical carcinoma tissue from underneath the swollen 
ventricular band with the Scheinmann forceps, though 
at the time none of the growth could be seen and I 
knew of its location merely from previous examination. 
For tough tumors the double curettes are better. 

Chiari, Rice, Thacher, Gerhardt, Virchow, Semon, 
B. Fraenkel, Neumann, Ernst Schmidt and Hajek ad- 
vocate the removal of a piece for microscopic diagnosis 
as indispensable in many cases in order to attain a posi- 
tive diagnosis of laryngeal carcinoma. To discard the 
aid of the microscope in so important a matter would be 
a reversal to primitive methods and like dispensing with 
the search for the tubercle bacillus. On the other hand, 
to follow the micrscopie findings blindly would be a mis- 
taken course, as it may be impossible to obtain an un- 
equivocal fragment for the microscope. 

Laryngotomy for diagnostic purposes is advocated by 
John N. Mackenzie, who has thus suggested an im- 
portant means of recognizing laryngeal carcinoma. It is 
suitable to all those cases where a tumor is suspected 
but invisible or too deep seated for the obtaining of a 
fragment, or where inflammatory swelling fills up the 
larynx. As the voice is usually hoarse or lost possibly 
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injury to it from laryngotomy need not be considered. 
It is to be hoped that laryngeal carcinoma will be recog- 
nized earlier than heretofore by physicians so that laryn- 
‘gotomies and endolaryngeal operations will take the 
place of the too frequent laryngectomies. 
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Dr. E. FLetcner Chicago—The paper furnishes 
points of diagnosis of great importance in the early recog- 
nition of malignant growths. If we are to accomplish anything 
by operative measures, the disease must be recognized early. 
I wish especially to commend the author’s drawings and his 
plan of presenting them to us in duplicate photographs so 
that we may examine them while the paper is being read. 
The difficulties of diagnosis are very well illustrated in Figure 
14, which, 1 confess, I should have mistaken for a typical 
case of tubercular laryngitis if the Doctor had not demon- 
strated that it was syphilis, 

Ds. Ropexrt C. Mytes, New York City—As to the question 
of diagnosis of malignant growths, it is important first to 
ascertain whether the patient wants it for practical purposes 
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or not. lf the patient does not intend to submit to a radical 
operation, it is, 1 think, rather foolish to take out pieces for 
a microscopic examination. As to the question of naked-eye 
and microscopic diagnosis, I have been fooled in both ways, 
Cases have been said, on the one hand, to be malignant op 
naked-eye examination, and subsequent events have showy 
that they were not. I have had the same experience with the 
microscopic diagnosis. So there is an element of uncertainty, 
The only hope of cure is through early action, and if we will 
impress on the patient and the general practitioner the 
importance of early diagnosis and operation, our results wil] 
be better and we will have more to show in the way of per- 
manent benefit. 

Dr. O. T. FreerR—The question of removal of a portion of 
the growth for microscopic examination has a number of 
opponents, and some of the members in the last’ international 
congress in Paris objected to this procedure on the ground that 
the histologist so often returned a vague report and added 
to the uncertainty. ‘Though this is not infrequently the case 
the great majority of authorities are agreed that usually the 
microscopic test is unequivocal and an indispensable resource. 
The arguments of those who claimed that cutting away por- 
tions of a benignant tumor for microscopic purposes might 
lead to a change to malignancy have been refuted by Semon, 
and this reason, therefore, need not deter from taking away 
a piece of a papilloma suspected to be possibly a carcinoma. 
Though the laryngologist may be sure of the diagnosis of 
carcinoma from gross appearances, he may need a microscopic 
test to convince the patient and sometimes a doubting con- 
sultant. 

I have found that a great number of physicians regard the 
laryngoscope as an instrument for the use of the specialist, 
and when asked to inspect a larynx many are quite unable 
to even direct the light properly on the mirror. It is this 
widespread lack of laryngoscopie skill that is responsible for 
the advanced stage at which laryngeal carcinoma is almost 
always discovered. If seen early enough the disease may 
be even eradicated by endolaryngeal modes, as proven by B. 
Fraenkel, and at least earlier recognition of carcinoma of the 
larynx would spare many patients laryngectomy and enable 
them to get radica! relief from laryngotomy or partial 
laryngectomy, 
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CHICAGO. 
(Concluded from page 381.) 


5. MELBOURNE, VICTORIA. 

No visitor to Australia should leave without seeing Mel- 
bourne. Victoria is justly proud of her capstal city, and, 
despite the envious criticisms of Sydneyites—there is great 
rivalry between the two cities—there is much of interest and 
beauty in Melbourne. 

The railway between Sydney and Melbourne is itself worthy 
of comment. The two sections of the road are owned respec- 
tively by the governments of New South Wales and Victoria, 
and are run by the people and for the people. The Victorian 
railway has 32 lines—mostly short ones. The road loses 
£300,000 annually, but the people are well satisfied, as they get 
the benefit of the outlay, and it is more than repaid by the 
commercial and agricultural advantages of the road. There 
has been drought for seven years in Australia, and the farmers 
have sorely needed relief. The government railway has done 
yeoman service in this direction. An annual reduction of 
£250,000 in freight tariffs and £80,000 in fares has been made 
for the benefit of the farmers. During the bad seasons the 
road transports stock to distant good grazing ground free of 
charge. Feed and produce are also carried free. When farmers 
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have been the victims of bush fires the government supplies 


them with seed for new crops. Victoria has a debt of £50,000, 
£39,000 of which is invested in her railways. The investment 
is deemed a good one, and, if need be, private capital would 


take the roads off the government’s hands very quickly. The 
eovernment gladly builds new lines where necessary to open 
up the country. 

The rolling stock of the Australian railway system seems 
very light and frail in general, but the roadbed is the best I 
over saw. It is so well ballasted that one can move about quite 
comfortably while traveling at a 50-mile clip. The sleeping 
cars are American built, but the day coaches are on the English 
compartment plan. 

The scenery of*South Australia along the railway is some- 
what disappointing. It has much of beauty, but nothing of 
grandeur, The fruit trees were in bloom—think of a September 
spring—and recent showers had brightened up the landscape. 
Here and there a pretty cottage with an English hedge about 
it lent color to the scenery. Prosperous-appearing farms and 
ranches were abundant. Distant glimpses of the Blue Moun- 
tains—Australia’s pride—were had. These mountains are blue 
indeed. No imagination there. A touch of the bizarre is 
added by flocks of black and white crows. Queer birds, but 
this is a land of queer things. Bears two feet long, the 


" platypus, and parrots that come in flocks to destroy grain— 


these are all queer. Queerest of all is the placard that stares 
at you from all the dead walls and fences of Melbourne: “Direc- 
tions for treating snake bite. Symptoms and results of snake 
bite.’ And then the placard sagely advises the victim not to 
get excited, as the poison never kills under three hours, and 
sometimes takes twenty-four hours. Which reminds me of 
Nélaton’s advice—was it Nélaton’s?—not to get excited if you 
accidentally cut the carotid, “for it takes two minutes for the 
patient to faint, three minutes for him to die, and a minute and 
a half is all you need to tie the artery.” Ugh! 

Melbourne is well laid out, and in this respect suggestive of 
some American cities. The streets are clean—which is decid- 
edly not American—but, thank heaven, the city has some good 
restaurants, which brings her again close to the American 
heart. Like her rival, Sydney, Melbourne is notably lacking in 
negroes and Chinese. An occasional picturesque East Indian 
or Singalese alone relieves the white monotony. The Austra- 
lian colonist, like his English cousin, is a bit insular and pro- 
vincial. He is given to rude, open-mouthed staring at 
strangers, still, taken “by and at large” he is not a 
bad fellow, and, if he would only come to America and learn 
English, he would do very well. After one has been advised, be 
it ever so courteously, that “the wye to the ’ospital is through 
that gyte hup the street a bit” a few times, he yearns for the 
land where atrophy of the “H” center is not epidemic, 

Melbourne has ample hospital facilities, but is not yet 
strictly up to date—indeed, she is not even “a good second” to 
Sydney. The principal hospital is the Melbourne. This was 
founded in 1846, and it Iooks it. The building is of brick and 
stone and is the worse for wear. The interior comports with 
the exterior, save in the case of the wings, built several years 
ago, which are a little more modern. The grounds are spacious, 
but not attractive. There is a large tennis court for the resi- 
dent staff and attendants. The capacity of the hospital is 320 
beds, 120 surgical, and 200 medical. There is a large training 
school, with 90 nurses in attendance. 

The operating theaters, of which there are two, show a slight 
tendency to modernism, but it will take much white paint and 
humerous modern appliances to put them on an aseptic basis. 
There is no special operating room for pus cases. Distinctively 
Septic cases are operated on in the same room as the minor 
surgical cases—in the old operating theater all classes of cases 
are taken—contagious included. The Melbourne is the only 
hospital in the city which is open to the latter class. There 
are three tents devoted to contagious cases—men, women and 
children. This is all that Melbourne, with nearly 500,000 in- 
habitants, has to offer for the care of contagious diseases. 
There is a single tent with only five cots for the diphtheria 
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cases. ‘Two hundred and thirty cases were treated in this small 
diphtheria ward last year. Tracheotomy was performed on 
20 of these for the relief of urgent symptoms, and of these 9 
died. Intubation was performed on 33, and there were 21 
deaths in all. Sixteen cases of scarlet fever, 75 measles, and 
numerous cases of septic poisoning of various kinds were 
treated in the tents. Many cases of scarlet fever, measles and 
diphtheria were refused admission for want of accommodation. 

The city is building a £25,000 contagious disease hospital, 
but, for lack of £2,000 to complete it, no work has been done 
on it for two years. This shows a public spirit worthy of a 
New York. The surgeon in charge at the Melbourne, however, 
says he can do more work with his tents than in buildings 
twice their size. A new and commodious deadhouse shows that 
the Melbourne Hospital tries to finish well. This has excellent 
facilities for students doing special autopsy work, and a small 
private lecture hall. 

That the Melbourne Hospital has a field for its work is 
shown by its census of last year. Nearly 5,000 in-patients 
and nearly 18,000 out-patients were cared for. The surgical 
operations numbered 1,566. The hospital has a large amphi- 
theater for clinical teaching. About 160 students were in at- 
tendance at the time of my visit. They were mostly from 
Melbourne University. None of the hospitals, however, are 
appendages of a medical college. 

The status of appendicitis at the Melbourne Hospital is un- 
exceptionable. Karly operation is the keynote. Radicalism 
is the war cry. The suprapubic operation for stone is in vogue. 
Keegan, Freyer, et al, do not seem to have done any missionary 
work here. The prostate is not often attacked and when it is, 
the suprapubic method is used. I, of course, again said a good 
word for the perineal route. Palliation is more popular in 
Melbourne than it should be, but, as with us, is often adopted 
because of circumstances over which the surgeon has no 
control. 

There is no obstetrical department at the Melbourne. Such 
cases are sent to the Women’s and Maternity Hospital. This 
institution attends a large number of obstetrical cases yearly, 
and has about 40 beds in its gynecologic department. The 
other hospitals are the Alfred and the St. Vincent’s. The 
nomenclature of these is patterned after the Sydney hospitals— 
indeed, St. Vincent’s is a branch of the Sydney hospital of the 
same name. Alfred Hospital has a capacity of about 180 and is 
very modern in its appointments, but will not enjoy the dis- 
tinction long, for St. Vincent’s small building is to be replaced 
by a modern 300 bed hospital, built and furnished on strictly 
American lines. This is the ideal and nobody knows it better 
than the Australian. 

There is a small special eye and ear. infirmary and a special 
hospital for children. Melbourne has had no epidemic of 
plague. Two cases developed during the Sydney epidemic, that 
was all. Melbournites say they have no plague because they 
are cleaner than Sydney. To which the Sydneyites, in the 
true scientific, not in the vulgar sense, cry “rats!” 

In passing I wish to remark that the persons who chew to- 
bacco, or are catarrhally inclined, would best not visit Austra- 
lia. The rigid enforcement of the anti-spitting law has evolved 
a new race of beings who never expectorate. This has driven 
the cuspidor out of business. Look where you will, in hotel 
corridor, restaurants, public buildings, and in your own room, 
you will find it not. The warning placard is now superfluous, 
although still in evidence. 

The scarcity of water in Australia has impelled the author- 
ities to direct the people to take shower baths only. The tub 
bath is tabooed. Perchance the bathtub may follow the cus- 
pidor. Evolution works wonders. Whatever the explanation 
of the scarcity of the “expectoroon,” Australia would seem to 
be no place for throat specialists or their patients. 


bered that the latter -is never perceptible to the touch unless 
distended, or, better still, unless an instrument such as a 
sound has been passed into it.—Toledo Med. and Surg. Re- 
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THE SURGICAL TREATMENT OF OLD EMPYEMATA. 
Nearly all physicians have come to recognize that the 

presence of pus in the pleural cavity is generally a 

definite indication for immediate operation, and a large 

percentage of rapid recoveries and complete cures has 

become the rule in such cases. We recently noticed a 

method' that has been successfully used by Dr. E. 
Fletcher Ingals in these cases, and which is available to 
the general practitioner without surgical assistance, In 
the great majority of cases this conservative operation 
is all that is required and cases go on readily to recovery. 
Neglected cases are still occasionally met, however, in 
which the purulent exudate has been allowed to com- 
press the lung for so long a time that the visceral pleura 
has become so much thickened and so inelastic that ex- 
pansion of the lung is impossible, even after evacuation 
of the pus. Operation offers the only method of suc- 
cessfully dealing with these cases. While fortunately 
rare, such cases are frequent enough so that all surgeons 
of extensive practice are occasionally called on to treat 
them, and their successful management has been one 
of the most difficult problems in surgery. Three methods 
have been used with more or less success. Estlander of 
Helsingfors, Finland, was the first to bring about a cure 
in these cases by resecting a large number of ribs, thus 
permitting the chest wall to collapse and close the cavity 
existing between the permanently contracted lung and 
the parietal pleura. Finding that even after extensive 
resection of the ribs, as suggested by Estlander, the 
thickened parietal pleura sometimes prevented falling 
in of the chest wall, Schede of Bonn combined extensive 
excision of the parietal pleura with excision of the ribs, 
and this method has proved a satisfactory means of deal- 
ing with the obstinate cases which do not yield to the 
simpler procedure of Estlander. 

George R. Fowler* of Brooklyn first attempted to 
obliterate these cavities, not by permitting collapse of 
the chest wall, but by providing for the expansion of the 
contracted lung. He succeeded in stripping off the very 
much thickened layer of visceral pleura, thus permitting 
the lung to expand and obliterate the cavity. When- 
ever it is possible to perform this operation the lung 
partly or entirely resumes its function and the de- 
formity from extensive resection of the chest wall is 
avoided ; advantages sufficiently great to make this the 


operation of choice in suitable cases. In foreign litera- 


1. THE JouRNAL A. M. A.. January 17, p. 177. 
2. Medical Record, Dec. 30, 1893. 
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ture this procedure is generally referred to as Delorme’y 
operation, credit for priority being given to the French 
surgeon on the basis of a report of some experiments oy 
the cadaver which he presented before the French Surg. 


ical Congress in April, 1893. Fowler operated, how- 
ever, entirely without knowledge of Delorme’s experi. 
mental operation of a somewhat similar character, and 
as the first to successfully demonstrate its feasibility on 
the living human being he undoubtedly deserves the 
eredit for priority. Delorme did not perform the opera- 
tion until some time after Fowler’s successful operation, 
Since Delorme’s publication decortication of the lung 
seems to have become generally recognized by European 
surgeons as a valuable method of dealing with these 
cases, but it is apparently seldom employed in this coun- 
try, the only paper besides that of Fowler being by 
Ferguson® of Chicago. At the last French Surgical! Con- 
gress the operation’ was introduced for discussion by 
Gangolphe* of Lyons. He reported two cases of chronic 
empyema, one of which had lasted three and a half 
years, the other six and a half years, both of which were 
successtully operated on, although secondarv resection 
of some ribs was necessary to complete the cure in one 
of the cases. Statistical studies by Kurpjuweit,® who 
reports five cases from Garré’s Clinic at Konigsburg and 
has collected 56 cases from the literature, show 35.7 per 
cent. of complete recoveries, 19.7 per cent. improved, 
33.9 per cent. unimproved and a mortality of 10.7 per 
cent. Comparing the results of decortication with ex- 
tensive resections cf the ribs we find that the latter 
operation gives 56.3 per cent. of cures, 20 per cent. im- 
proved, 3 per cent. unimproved and a mortality of 20 
per cent. Although the percentage of permanent cures 
after decortication is not so great as after Estlander’s 
or Schede’s operations, 56.3 per cent. as compared with 
35.7 per cent. in favor of extensive rib resections, the 
smaller mortality and the possibility of expansion and 
more or less complete resumption of function of the 
lung and the avoidance of extensive deformity are im- 
portant factors which can not be disregarded in favor of 
decortication. That the function of the lung is regained 
to a very great extent is shown in at least one case which 
has been reported in which a patient recovered from a 
severe pneumonia of his sound lung by the aid of a crip- 
pled lung which had been partly restored to its func- 
tion by decortication. 

If all cases of empyema were treated by early and free 
drainage extensive operations of all kinds would prove 
unnecessary, but as long as physicians fail to recognize 
the very evident physical signs of this condition and 
neglect the use of an aspirating needle, such cases will 
continue to be overlooked. The operation of decortica- 
tion of the lung, devised by an American surgeon and 
shown to be an efficient means of treatment of these 
cases seems worthy of more attention than it has thus 
far received by surgeons in this country. 


3. THR JOURNAL A. M. A., Jan. 9, 1897. 
4. Revue de Chirurgie, 1902, vol. xxii, p. 651. 
5. Beitrage zur klinische Chirurgie, 1902, vol. xxxiii, p. 627. 
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RHEUMATOID ARTHRITIS: A THREE-DISEASE GROUP. 

Probably nothing did more to remove some of the 
mystery and the opprobrium of ignorance that attach 
to many so-called rheumatic affections than the accept- 
ance of the doctrine of a disease bearing certain rela- 
tions to gout and rheumatism, but absolutely distinct 


from either. To this, at first, for want of a better, the. 


name rheumatic gout was given. Later the terms rheu- 
matoid arthritis and arthritis deformans came into use, 
the luxuriance of nomenclature, as in so many other 
cases, bearing a direct ratio to our lack of knowledge of 
the atfection. Much of the progress with regard to this 
disease is due to English clinicians for special observa- 
tions of the greatest practical value. It is of more than 
ordinary interest, then, to find that a number of the 
English authorities on this class of diseases are now 
pretty well agreed that under the name arthritis de- 
formans at least two and probably three diseases distinct 
from one another exist. 

Dr. Bannatyne’ gave definite expression to the opinion 
that the rheumatoid arthritis group contains three per- 
fectly distinct joint affections. These are, first, the 
pathologie condition commonly confined to the hip joint, 
seen rarely in any but elderly men, and consequently 
very properly spoken of as senile osteo-arthritis. Second, 
the affection met more frequently among women about 
middle life, the symptomatic course usually beginning 
by bony enlargements in the terminal joints of the 
fingers and in the carpo-metacarpal joint of the thumb. 
Thirdly, there is the class of cases which occurs mostly 
in women who are seldom much over 20, the first symp- 
tom being a tumefaction of the proximal phalangeal 
joints. The swelling in these cases, however, often be- 
comes noticeable in the wrist early in the disease. The 
characteristics of the affection are its acuteness, its dis- 
tinctly symmetrical character and the fact that the swell- 
ing extends well beyond the affected joints so that, for 
instance, the fingers take on a fusiform appearance. 

The first form of the disease has been recognized by 
medical men generally as a more or less distinct patho- 
logic entity for some time. The second form, beginning 
in the terminal finger joints, is by no means infrequent. 
In its preliminary stages it is often considered of little 
significance, being spoken of as Heberden’s nodes. It 
may give no serious symptoms for many years, but the 
deformity may eventually become considerable, the bony 
outgrowth characteristic of the disease spreading to many 
joints and the patient, usually a woman, becoming a 
helpless cripple. The symptoms are never acute, how- 
ever, and there is never any temperature. In the third 
form of the disease, acuity is the prominent feature. 
The disease begins with pain, swelling and redness, the 
icmperature rises every day to above 100, and may reach 
102. The febrile course continues for three or four 
weeks, when by self-limitation that suggests the in- 
fectious nature of the ailment the temperature sinks to 
normal, though the pulse does not become normal for a 
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considerable period later. Marked immobility, deformity 
and muscular atrophy remain after the attack is over 
and the patients are often chronic invalids. Recurrences 
are almost the rule, and each attack leaves the patient 
permanently a little worse off than before. For this 
form of rheumatoid arthritis Dr. Garrod has suggested 
the name acute rheumatoid arthritis, which is fairly de- 
scriptive and seems to deserve a place in the permanent 
literature of the subject. 

At the meeting of the British Medical Association in 
1901, Dr. Garrod advanced the opinion that the only 
way to make our knowledge of these varieties of disease 
definite was to admit the existence of these three forms 
and look for the results of autopsies to confirm the clin- 
ical distinction. 

Dr. W. Hale White,? in the last volume of Guy’s Hos- 
pital reports. gives the results of an autopsy on a case of 
acute rheumatoid arthritis, the first, we believe, that has 
been made with the definite purpose of locating the exact 
lesions present in this disease. The pathologic changes 
consist in a chronic inflammation of the synovial mem- 
brane, together with a thickening of the tissues outside 
of the joints. Perforations of the cartilages were found, 
but were traceable to the pressure of the thickened 
synovial membranes. Changes in the bones were also 
secondary to the irritation of the redundant synovia. 
There was nothing like bony or cartilaginous outgrowths 
present. From the synovial fluid a coccus was culti- 
vated, growing at times in pairs, never in chains. Dr. 
Bannatyne, in a similar case, found a short bacillus that 
stained especially at both ends and so resembled at times 
a diplococcus. While these studies do not definitely 
settle the existence of three distinct diseases in the 
arthritis deformans group, they do furnish an excellent 
basis on which to found further investigations of an in- 
teresting and important medical question, for which op- 
portunities are not lacking here in America. 


UP-TO-DATE JOURNALS. 

There is an unfortunate practice—we do not know 
how far it is unavoidable—of certain medical journals 
appearing later than their advertised time and yet 
having nothing on their pages to show the exact date 
of appearance. We have in mind one otherwise excellent 
journal which habitually appears about three months 
late, the October number usually appearing in January, 
and so on through the year. This is, in one sense of 
the word, an imposition on its readers, and is more 
important when one comes to consult files of some years 
back. For instance, if a journal has an article giving 
an account of something new, some new discovery of 
importance, very ‘serious questions of priority might 
arise, and unless the fact of the delayed appearance 
were generally known, injustice be done. An article 
published in a journal dated three months or even one 
month earlier than its actual appearance might get 
the credit of priority undeservedly. Such things have 
happened in the past, and are of more serious conse- 


2. Guy’s Hosp. Reports, vol. lvii (series 3, vol. xlii), London, 
1902, p. 9. 
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quence than perhaps at first appears. Another question- 
able procedure is that of certain high-class publications 
which appear more or less irregularly and do not have 
the exact date of their appearance anywhere in their 
pages. A reform in this matter would also be advisable. 


JOURNALISTIC NOTES. 

The Interstate Medical Journal introduces a valuable 
feature with its January issue. The whole number is 
devoted to a review of the medical literature of the year 
1902, each department being under the direction of a 
specialist. In this way it forms a brief but convenient 
and fairly full statement of the principal progress that 
has been made during the year. This is to be a feature 
of the journal hereafter, each January issue containing 
an epitome of the medical and surgical progress of the 
preceding twelve months. The Journal of Cutaneous 
and Genito-urinary Diseases will hereafter appear under 
a new title, the Journal of Cutaneous Diseases, Includ- 
ing Syphilis, under the management of Dr. A. D. Mew- 
born of New York. The old association with genito- 
urinary diseases which, the editor remarks, were in no 
way related to dermatology, has been dropped. The 
syphilodermata belong to dermatology and have no rela- 
tion with genito-urinary surgery. Syphilis should be 
considered as truly a dermatosis as leprosy or skin tuber- 
culosis. It will be seen that the scope of the journal is 
somewhat narrowed, but its usefulness will be in no way 
diminished and the specialty of dermatology is certainly 


large enough to support a first-class organ in this 
country. 


MEDICAL ADVERTISEMENTS AND THE RELIGIOUS 
PRESS. 

THE JouRNAL has had occasion to note the careless- 
ness, to use no worse term, of religious journals as to 
the character of their advertisements. It is a pleasure 
to notice that in some quarters at least this is no longer 
to be the case. There are nine official journals of the 
Methodist church, the advertising pages of which are 
all under one management, and the announcement is 
made—as we see by the Medical Standard—that after 
Jan. 1, 1903, no medical advertisements of any char- 
acter will be accepted, and that only such contracts 
as are at present in force will be carried out, and then 
not renewed on any terms The enforcement of this 
rule will clear these journals of whatever share of re- 
proach they may have before deserved; they have not 
been the worst examples of such reprehensible advertis- 
ing, as we have had occasion to notice in the past. It 
is to be hoped that other religious journals will follow 
this example and clear their advertising pages of what 
is in direct opposition to the teachings of their editorial 
pages, in spirit if not exactly in letter. As the adver- 
tising agent of the Methodist journals says, it may be 
a financial loss for the time being, but his opinion that 
the advertisers that are accepted will profit by it and 
in time make up for the loss is, we believe, a correct one. 
The journal which is careful in its advertisements gives 
at once a recommendation to whatever it advertises. 
This should be especially the case with the religious 
journals. 
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LESIONS OF THE PANCREAS ASSOCIATED WITH 
CIRRHOSIS OF THE LIVER. 
By reason of the part played by the liver in carho- 
hydrate-metabolism glycosuria developing in the course 
of diseases of that viscus has been attributed to derange- 
ment of its function. Such a result, it was thoughi, jg 
due to the entrance of the metabolic products directly 
into the general circulation, instead of passing through 
the liver. whose portal vessels are obstructed in conse- 
quence of the morbid process present. When it was 
shown that cirrhosis of the liver is but rarely attended 
with dextrosuria, it was suggested that the appearance 
of sugar in the urine under such circumstances is due 
to failure on the part of the liver cells, by reason of the 
existing disease, to retain the sugar brought to them. 
It was, however, found that glycosuria developed at 
times in the absence of disease of the liver and failed at 
other times to develop notwithstanding the presence of 
such disease. More recently, however, disease of the 
pancreas has been held responsible for the glycosuria, 
and it has been found that it is especially lesions of the 
islands of Langerhans that are associated with that con- 
dition. In some cases interstitial hepatitis has been 
found together with interstitial pancreatitis. With the 
object of reaching a definitive opinion in the matter, Dr. 
F. Steinhaus? undertook an anatomic study of 12 fatal 
cases of cirrhosis of the liver. Six of these were of peri- 
lobular type, 1 was associated with malignant adenoma 
or adenocarcinoma, 1 was probably syphilitic, 3 were 
cases of diffuse subacute interstitial hepatitis and 1 was 
an example of typical portal cirrhosis. In all, with the 
exception of the last, there was found distinct inflam- 
matory hyperplasia of the interstitial tissue of the pan- 
creas, exhibiting various points of correspondence with 
the inflammatory process in the liver. The changes con- 
sisted in cirrhosis, partly perilobular and partly peri- 
acinous, in the most marked degree associated with con- 
siderable destruction of glandular parenchyma.  Inas- 
much as foci of small-cell lymphocytic infiltration also 
were present, together with hyperplasia of blood capil- 
laries and pancreatic ducts, the process may be desig- 
nated an interstitial pancreatitis in the same sense as 
the term interstitial hepatitis is used. The islands of 
Langerhans were unchanged in structure in 11 of the 
12 cases in which they were examined. As in cases of 
true diabetes associated with cirrhosis of the liver, 
whether attended with hemochromatosis or not, the dem- 
onstrable severe disease of the pancreas renders it prob- 
able that not the disease of the liver, but rather that of 
the pancreas, is of paramount significance, so from the 
results of the investigations under consideration the re- 
duction in the limits of tolerance for sugar on the part 
of patients suffering from cirrhosis of the liver may be 
attributed to changes in the pancreas. The fact that 
diabetes does not develop in all cases of cirrhosis of the 
liver is to be interpreted from experimental observa- 
tions as indicating that the pancreas under such circum- 
stances still possesses relatively sufficient functionally 
active tissue to prevent the development of diabetes. 
Accordingly, it appears as little necessary to differentiate 
the glycosuria attending cirrhosis of the liver from pan- 
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ereatic diabetes principally in accordance with its patho- 
genesis as to distinguish from pancreatic diabetes other 
forms of glycosuria for which recently the possibility 
of derangement of the function of the pancreas has been 
demonstrated (for instance, arteriosclerotic diabetes). 
Thus the grounds for a uniform conception of diabetes 
are increased. This will be manifested by the occurrence 
of diabetes mellitus, of whatever form, only in conse- 
quence of derangement in the function of the pancreas, 
and the fact that this organ alone subserves the function 
of consuming sugar in the metabolism of the organism. 


Medical News. 


CONNECTICUT. 

Money for Hospital.—By the will of George Griffin of 
Derby, about $50,000 is available for the emergency hospital 
proposed for that city. 

A whooping cough epidemic is reported in Norwich, with 
more than 500 cases. A strange popular error seems to exist 
that whooping cough is not a dangerous disease, notwithstand- 
ing the constant iteration of the fact that it causes more deaths 
than either measles or scarlet fever. 

Tuberculosis Hospital Assured.—Gifts have been made to 
the New Haven County Anti-Tuberculosis Association sufficient 
to enable it to proceed with its plans. It is proposed to buy 
land on Woodbridge Heights, north of New Haven and thereon 
to erect three cottages of eight rooms each. 

More December Deaths.—By mortality reports received 
there were 1,298 deaths during December. This was 215 more 
than in November, and 158 more than in December of last year, 
and 76 more than the average number of deaths in December for 
the five years preceding. The death rate per 1,000 was 17.5 
for the large towns, for the small towns 16.0, and for the whole 
state 17.1. The deaths reported from infectious diseases, in- 
cluding diarrheal, were 230, or 17.7 per cent. of the total mor- 
tality. 

Deaths of the Year.—The total deaths for 1902 was 14,376; 
480 less than in 1901, and 1,992 less than in the year 1900, also 
330 less than the average of the previous 10 years. When it is 
remembered that three of the most contagious and often the 
most fatal diseases, measles, scarlet fever and diphtheria, have 
each occurred in more than 100 of the 168 towns in the state, 
and that smallpox has been present in about one-fifth of the 
towns during the year, it is remarkable that the number of 
deaths has diminished rather than increased. The State Board 
of Health remarks: 

Two facts satisfactorily explain this unexpected condition: One 
is that all these maladies have appeared in an exceptionally mild 
type; the other is, that although these diseases are epidemic in 
character, the vigilance and intelligent supervision of the local 
health officers, and the willing co-operation of citizens, have kept 
them under better control than ever before. It is only a just trib- 
ute to the town health officers of Connecticut to assert that under 
their judicious and well-directed efforts they have saved hundreds 
of lives during the year. 


DISTRICT OF COLUMBIA. 
_ Hospital Bequests.—By the will of the late Frederick Pill- 
ing, at the death of his wife, $1,000 each is to be paid Garfield 
Hospital, Emergency Hospital, City Orphan Asylum, Asso- 
and Huddlesfield Infirmary of Huddlesfield, 

Health of the District.—The report of the health officer for 
the week ended January 31 shows the total number of deaths 
to have been 135, of which 67 were white and 68 colored. 
During the week there developed 22 cases of typhoid fever, 
» of scarlet fever, 3 of diphtheria, and 1 of smallpox. 


Quarantine Station.—The health officer has reported favor- 
ably to tie commissioners of the district on the proposed 
amendment to the appropriation bill providing for the purchase, 
erection and equipment of an isolation building. The estimates 
call for $10,000 for the site and $15,000 for the building and 
equipment, 

Eight Hour Day for Nurses.—Mr. Mudd has introduced a 
bill in the House to regulate the hours of service and. com- 
pensation of nurses and attendants at the Government Hospital 
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for the Insane. It provides that quarters and rations shall 
be supplied, that eight hours shall constitute a day’s work, and 
that 30 days’ sick leave and 15 days’ annual leave shall be 
granted. 

To Prevent Spread of Disease.—Senator Hansbrough has 
introduced a bill for the further prevention of the spread of 
communicable disease in the District of Columbia. It provides 
for the immediate report to the health officer of all cases of 
measles, whooping cough, chicken-pox and epidemic cerebro- 
spinal meningitis, and further provides for their supervision 
by the health department. 

School Quarantine Regulations.—As the health officer has 
no legal authority to quarantine mild contagious diseases, the 
school board has adopted a resolution which provides that 
no children sick with measles or chicken-pox shall be admitted 
to the schools for a period less than three weeks from the 
onset of the disease. Those sufiering from whooping cough 
shall not return to school for at least four weeks. 


GEORGIA. 

Erysipelas is a contagious disease, according to the At- 
lanta Board of Health, and hereafter those suffering from it 
will be isolated. 

Counterfeiter Sentenced.—In Rome, January 31, sentence 
was passed on Dr. Russell D. Stallings, Clem, who was convicted 
about a year ago of counterfeiting, 

Fined for Failure to Report.—Dr. Isaiah J. Griffith, At- 
lanta, was recently fined $25.75 for failure to report a sus- 
picious case of illness which afterward developed into smallpox. 
By reason of his neglect, it is alleged by the city health officer 
that two deaths and at least four cases of smallpox have oc- 
curred. 

Personal.—Drs. Henry M. Fullilove and A. C. Holliday, re- 
cently elected city physicians of Athens, have resigned because 
of the meager salary allowed them by the city council. Dr. 
Thomas D. Longino, Atlanta, alderman and chairman of the 
council sanitary committee, has been elected president of the 
local board of health, vice Dr. William C, Jarnagin, term of 
service expired. Dr. George Brown, Atlanta, has been made 
surgeon-general and Dr. J. Cheston King, assistant surgeon 
general, Georgia State Troops. Dr, Charles J. Montgomery, 
Augusta, has been appointed a trustee of the Georgia State 
Sanitarium, Milledgeville, vice Dr. Eugene Foster, deceased. 
Dr. Theodore E. Oertel, Augusta, has been made temporary 
dean of the medical department, University of Georgia, 
Augusta, vice Dr. Eugene Foster, deceased. Dr. Thomas D. 
Coleman, Augusta, has been designated to act as president of 
the local board of health until the vacancy caused by the death 
of Dr. Eugene Foster shall have been filled by election. Dr. 
Harry Ainsworth, Thomasville, has been appointed traveling 
medical examiner for the relief department of the Atlantic 
Coast Line, with headquarters at Thomasville. 


ILLINOIS. 


Physician Afflicted.—Dr. Edward W. Paul, Forest City, is 
quarantined at his home on account of smallpox. It is said to 
be a mild case. 

Smalipox Scare in Spring Valley.—On account of a case 
of smallpox brought into Spring Valley the Dominican Convent 
School in that city was closed and the convent placed in 
quarantine. 

New Bills.—Bills have been introduced in the General 
Assembly, providing for the creation and establishment of the 
Illinois State Colony for Epileptics, and for the location, erec- 
tion, orgamzation and management of a state sanatorium for 
persons afflicted by tuberculosis. 

Health Board Attorneys Paid by Fines.—In his annual 
report, the secretary of the State Board of Health announces 
that with the exception of $1,200 a year paid to W. A. Shaw as 
an investigator, all of the payments to special attorneys made 
by the board have come out of fines collected from violators of 
the law after prosecution by those attorneys. The practice of 
the board is to allow its special attorneys as fees all money 
collected as fines in consequence of prosecutions by them, they 
paying all costs. Thus the board’s attorney in Chicago col- 
lected in fines from violators of the medical practice act, from 
June 1, 1901, to Jan. 10, 1903, $6,210.83. Of this amount he 
paid out in court costs, to investigators, agents to secure 
evidence, office rent, clerk hire, and other expenses, 
$3,997.28, leaving $2,213.55, which he was allowed to retain 
as fees. 
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Chicago. 

New School for Nurses.—The Presbyterian Hospital is or- 
ganizing a school for nurses, with a three years’ course. Lec- 
tures will be given by members of the visiting staff of the 
hospital, and by the faculty of Rush Medical College. 


Statement of Mortality.—In the week ended February 7 
596 deaths were reported, an annual rate of 16.48 per 1,000, 
which compares unfavorably with that of the week previous, 
16.20 per 1,000, and with that of the corresponding week of 
1902, which was 15.18 per 1,000. 


Colored Physician Wins Suit.—Dr. Anna B, Schultz was 
given a verdict of $2,037 for false imprisonment May 7, 1901, 
against several detectives of Pittsburg, Pa. They appealed to 
the United States Circuit Court for a new trial, and on Febru- 


ary 2 this was refused and judgment was ordered for Dr. 
Schultz. 


Physician Sued.—On February 5 a jury awarded an 18- 
year-old girl a verdict of $18,000 against Dr. George W. 
Webster, president of the State Board of Health. The plaintiff 
alleged that by reason of a mistaken diagnosis she suffered 
loss of her leg near the hip. Dr. Webster considers the case 
one of attempted blackmail, and will, if necessary, carry it to 
the highest court. 


Smallpox to the Front.—The health department makes 
the following report for the week ended February 7: 

Smallpox has been found during the week in all quarters of the 
city, and in most of the cases the source of the contagion could not 
be traced. Dr. Spalding, chief medical inspector, says: ‘The pest is 
attacking unvaccinated children under the school age of 6 years. 
Parents are careless about getting children vaccinated before they 
are compelled to do so when they. present them at school. There 
are five children in the hospital under 6G years old.” 

Cold and Exposure Kill.—The health department an- 
nounces: 

Since January 1 there has been an increase of 36 per cent. in the 
deaths of infants and young children—under 5 years of age—and 
of more than 18 per cent. in the deaths of those beyond 60 years 
over the numbers in the corresponding thirty-eight days of last year. 
During this period in 1902 there were 3,058 deaths at all ages; this 
year the total deaths number 3,612—an increase of 18.1 per cent. 

This chief increase of mortality among the aged is from pneu- 
monia and from the chronic diseases—consumption, cancer, diseases 
of the heart and kidneys, and, to a lesser extent, from diseases of 


the nervous system. 
KANSAS. 


Bill to Govern Oculists.—A bill has been introduced in the 
senate providing for a state board of examiners in optometry. 


Personal.—Dr. John J. Wood, Coffeyville, still holds the 
proud title conferred on him by Polk’s Directory of being 
“probably the oldest physician in the United States, if not in 
the world,” as he recently celebrated his one hundred and first 
birthday anniversary. 

Many Medical Practice Bills.—Over a dozen bills regulat- 
ing the practice of medicine have been introduced into the 
legislature. ‘he principal one proposes to abolish the State 
Board of Medical Registration and require the State Board of 
Health to do the work of that body. 

The State Board and Patent Medicines.—A bill was intro- 
duced in the senate, January 21, which will compel manu- 
facturers of patent medicines to secure licenses from the State 
Board of Health before their medicines can be offered for sale 
or advertised in Kansas. The fee provided is $5. The bill 
also calls for an annual statement from the manufacturers 
showing the amount of medicine sold in the state, the statement 
to be accompanied by 2 per cent. of the gross receipts. Wagon 
peddlers will be required to pay a yearly license of $100. 

Convictions and Arrests.—Dr. J. 8. Hamilton, Coffeyville, 
has been convicted of the illegal practice of medicine. In 
the Federal Court at Leavenworth, Kansas, Judge Hook re- 
cently tined J. W. Clements $25 for sending through the mails 
medicine known as a monthly regulator, the medicine and the 
directions accompanying it being held to be contrary to the 
statutes. “Dr.” J. C. Brownfield, formerly an itinerant 
medicine man, has been found guilty of forgery, at Eldorado, 
and sentenced to seven and one-half years in the state peniten- 
tiary. Dr. Clement E, V, Sams, Haven, has been arrested on 


a charge of violating the quarantine law by failing to report a 
case of diphtheria in a family at that place. 
MARYLAND. 
Baltimore. 


Contract Awarded.—The contract for the new surgical 
building for the Johns Hopkins Hospital has been awarded. 
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It will be five stories high, of brick and stone, and wil! cost 
about $125,000, 

Personal.—Dr, Smith Hollins McKim is making a voyage 
up the Nile——Dr. Hector H. Goodwin sailed February 7 jor 
a trip through Europe and the Mediterranean countries.—~—)y, 
H. W. McComas, Oakland, has gone to Hot Springs, Ark., for 
a short sojourn. 


Bequests.—Mrs. Margaret M. Smith, recently deceased, be- 
queathed $4,000 to the Church Home and Infirmary for the 
purpose of endowing a bed for an adult person, to be known 
as “The Charles Fisher Smith Bed,’ and also $1,000 to the 
Home for Incurables, 


Medical College Sued.-—Suit for $10,000 damages alleged to 
have been done the adjoining property by unwholesome smells 
and noxious matters issuing from the premises occupied by 
Baltimore University as dissecting rooms, has been brought 
against the owner of the property and the university. 


Vital Statistics.—The death rate continues unusually high, 
There were 245 deaths during the week ended February 7, 
whereas for the corresponding week of 1902 the number was 
only 187. The annuai rate per 1,000 was 23.22. A noticeable 
change in the proportion between the white death rate and 
that of the colored people was shown. Ordinarily the pro- 
portion is as 1 to 2 or 1 to 24%, but last week the proportion 
was as 21.67 to 31.70. The cause of this variation is not 
apparent. There were 40 deaths from pneumonia and only 28 
from consumption. 234 cases of measles were reported. 

The Wood Alcohol Blindness Suit.—The Boehm suit (see 
previous issues of THe JOURNAL) continues to excite deep 
interest. The experts for the defendants have contradicted the 
statements of the ophthalmologists, and testified that purified 
wood alcohol or Columbian spirits is no more poisonous than 
grain alcohol. rederick T. Gordon, a pharmacist in the 
navy, testified to having taken one ounce twice a day. He 
also fed a cat a teaspoonful daily for over a month without 
harmful results. Dr. E. L. Whitney had taken 1% ounces 
of Columbian spirits in three hours without bad effect. A 
special feature was the drinking in open court of 2 ounces 
of Columbian spirits by Mr. William E. Gilbert, one of the 
defendants. It was freely diluted with water, and no apparent 
ill effects were experienced. ‘The counsel began arguing the 
case this week. 


MICHIGAN. 

Vaccination Train.—A special train containing vaccinators 
and vaccine has made the trip over the Grand Rapids and 
Indiana Railroad, leaving sore arms at every station. It is said 
that every employe of the road has been vaccinated. 

Organization of Health Service.—The State Board of 
Health has been so successful in its endeavor to secure for 
every locality the appointment of a health officer, who shall be 
the executive officer of the board, that in the final report 
for 1902, returns were received from all but two villages and 
one township, out of nearly 1,600 townships, cities and villages 
in the state. 

Physicians Win Suit.—One of the most tedious malpractice 
suits of recent years has just been decided in favor of the de- 
fendants in the Circuit Court of Macomb County. Drs. Henry 
G, Berry and Harry F. Taylor, Mt. Clemens, were called in 
1901 to see a case of appendicitis. Dr. Angus McLean, Detroit, 
confirmed the diagnosis, and the appendix was removed. The 
patient died ten days later from uremic poisoning. Thereon 
suit was brought for malpractice, and damages of $10,000 
claimed. As the defendants did not respond to offer of com- 
promise, the case came to trial, and after a few minutes’ delib- 
eration the jury returned a verdict of “no cause.” 

In the Hands of the Law.—Dr. Roy W. Griswold, Bay City, 
convicted of complicity in the death of Agnes Eberstein by crim- 
inal operation, was sentenced, January 27, to imprisonment for 
two years in the state reformatory at lonia. W. I. J. Bruins- 
ma, Olive Township, Ottawa County, has been arrested for 
practicing medicine without a state license. He was released 
on $500 bonds. Henry M. Salisbury, Belding, has been ar- 
rested, charged with practicing medicine without a state license. 
—Calfernia J. 8S. Smith, Grand Rapids, charged with having 
performed an unlawful operation on Bertha Van Norman, from 
the effects of which she died, was convicted and sentenced to 
imprisonment for seven years in the Detroit House of Correc- 
tion. D. C, Gee, Centerville, has been served notice by the 
State Board of Registration in Medicine to cease practicing 
medicine until he has complied with the law, and registered. 

P. Van Dystervelt, Little Muskegon, has been arraigned, 
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charged with practicing medicine without a license. Dr. 

\Vallace E, Newark, Charlotte, has been arrested, charged with 

causing the death of Mrs. W. H. Wirtz, by an illegal operation. 


NEW YORK. 


To Abolish Coroners.—A bill has been introduced into the 
levislature by Senator Elsberg for-the abolition of the coroner’s 
ofice of New York City and the substitution of a system similar 
to that of Massachusetts. 

To Exempt Society Property.—A bill has been introduced 
into the legislature by Senator McCabe exempting from taxa- 
tion property of medical societies in New York and Kings 
County to the amount of $150,000. 


State Board of Charities.—The total number of benefic- 
jaries in institutions subject to the inspection of this board 
was 60,804 on Oct. 1, 1902. There are 200 epileptics await- 
ing admission to the Craig Colony. 


Typhoid Epidemic in Ithaca.—According to reports made 
to the board of health, Ithaca has a serious epidemic of typhoid, 
the total number of cases already reaching over 300. It is said 
that the epidemic has been traced to an infection of the city 
water supply. 

A new quarantine hospital, costing $40,000, was recently 
opened at Rochester. The epidemic of smallpox is now prac- 
tically over there being only 33 cases left in the old Hope Hos- 
pital. At one time there were more than 200 smallpox cases 
in Rochester. Many were cared for in the city election booths. 


McKinley Memorial Hospital Incorporated.—An applica- 
tion for a charter for the McKinley Memorial Hospital for 
Diseases of the Digestive Organs was made to the State Board 
of Charities at Albany, January 10. The directors are Drs. 
Carl Beck, Ramon Guiteras, Reynold W. Wilcox, Mark I, Knapp 
and Mr. Edward Lauterbach of New York. 

Stony Wold Sanatorium for Consumptives.—The board of 
directors of this corporation raised during the last week of 
January the sum of $18,000 for the work of the sanatorium. 
The organization has contributed $100,000 up to date toward 
the $200,000 building fund, and $6,000 has been given toward 
the endowment fund. The latest and largest gift, $20,000, was 
made by Mrs. Henry Siegel. 

Opposed to Tenement Law Amendments.—At the Jan- 
uary 27 meeting of the State Medical Society a resolution was 
adopted “deploring any weakening of the present tenement- 
house laws, and urgently requesting the legislature to permit 
no changes to be made that will in any way decrease the amount 
of light and air available for the people living in such houses, 
or in any way take a backward step in regard to their sanitary 
conditions.” 


Medical Examiners’ Report.—The State Board of Medical 
Examiners was in session in Albany, January 28. The presi- 
dent, Dr, William Warren Potter, submitted the annual report, 
which shows that since the establishment of the board 7,034 
candidates for license have been examined, of whom 5,528, or 
75.5 per cent, have been successful, and 1,506, or 21.5 per cent., 
unsuccessful. The number of candidates for medical license 
has been decreasing since 1898. In that year the maximum, 
869, was reached. In 1902 there were only 685. Dr. William 
\\. Potter was elected president of the board for the ensuing 
year; Dr. Maurice J, Lewi, secretary, and Drs. George R. 
Fowler and Lewi were appointed a question committee. 


Bubonie Plague and the Legislature.—A resolution has 
been introduced into the state legislature in anticipation of a 
probable outbreak of the bubonic plague in the east in the 
near future. The preamble rehearses what has happened in 
connection with the plague on the Pacific Coast and quotes from 
a recent conference at Washington of the representatives of 
state boards of health to the effect that it will be necessary for 
the Federal authorities to take cognizance of the spread of this 
malady, and that action on the Atlantic Coast will soon be im- 
perative. ‘The resolution itself is as follows: 

_ Kesolved, That the Commissioner of Health of the State of New 
York report to the assembly the part taken by him in the Wash- 
ington conference, and the plans adopted or proposed to be adopted 
to prevent the introduction of the bubonic plague into this state. 


New York City. 


Vaccinators Dismissed.—The health commissioner has dis- 
missed three physicians in the service of the health department 
in the Borough of the Bronx on the charge of falsifying re- 
felts of vaccination work. One physician reported that he had 
vaccinated 156 persons one week, when, it is said, the actual 
number vaccinated was two. 
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Arrests for Promiscuous Spitting.—Forty sanitary police- 
men were sent out in one day recently to arrest persons found 
violating the ordinance regarding expectorating in cars and 
other public places. The men made 39 arrests. It is an- 
nounced that this crusade is to be kept up until the public 
show a proper respect for the law. 


Summer Courses at Columbia.—An important extension 
of the work of the College of Physicians and Surgeons is the 
establishment of summer courses. This has long been under 
advisement, and will first be realized during the coming summer 
by the giving of practical courses in the various departments. 
Each course continues for from three to five weeks, and the 
work will be adapted to the needs of senior students and prac- 
titioners. 

Rockefeller Laboratory for New York City.—Although no 
formal announcement has been made public, the fact has be- 
come known that Mr. Rockefeller has given a handsome sum 
for the erection of a fine laboratory, or probably a collection of 
laboratories for medical research. It is not denied that nego- 
tiations have practically been completed for the purchase of a 
large tract of land in the vicinity of East 80th Street. It is 
said that the ground alone will cost about three-quarters of a 
million dollars. 

Mount Sinai Hospital.—At the annual meeting, January 
25, President Isaac Wallach read the fiftieth annual report of 
the hospital. During the fiscal year ended Nov, 30, 1902, 
34,879 cases had been treated, and there had been 6,287 appli- 
cants for admission and 3,032 patients admitted, this making 
a total of 75,569 patients since the founding of the hospital. 
The bequests to the hospital for the year amounted to $89,890, 
making a total of $1,366,000 so far contributed, and an addi- 
tional $250,000 required to complete the building under con- 
struction at Lexington Avenue and Sixty-sixth Street. When 
completed the hospital will require about $225,000 per year for 
its support. At present it has a list of 3,705 members, an in- 
crease of 230 over the membership of a year ago. 

Consumption in New York City.—<According to the esti- 
mate of the board of health there are 30,000 persons in this 
city suffering from consumption, most of whom live in the 
tenement houses, and yet the city provides 2 hospital on Black- 
well’s Island accommodating 354, a pavilion for consumptives 
in connection with the Kings County Hospital, accommodating 
65, and one at Bellevue Hospital which has at present only 10 
beds for consumptives. in addition, about 200 patients are 
received at the Seton Hospital, a semi-private institution. Dr. 
Henry P. Loomis, therefore, very properly urges the building on 
Blackwell’s Island, a site readily accessible from all the bor- 
oughs, and having a good supply of light and air, of a hospital 
sufliciently large to accommodate all consumptives who are very 
ill; this to be supplemented by a country pavilion annex for 
incipient cases, 

Buffalo. 

Typhoid in a Suburb.—The number of cases of typhoid 
fever in the steel plant district of West Seneca, a suburb of 
Butfalo, is increasing. There are at present 62 cases in the 
vicinity. 

Antonius’ Associate Fined.—Dr. Franklin Stuart Temple, 
an associate of “Antonius the healer,’ was fined $250 and $23 
costs in the municipal court for failing to register with the 
department of health. Unfortunately Dr. Temple possesses a 
diploma from, the Albany Medical College, and thus is pro- 
tecting Antonius from criminal prosecution. 

Consumptives Forsaken.—The board of visitors to the 
Buffalo State Hospital report that the consumptive patients are 
still in the forlorn corridors, forsaken and alone, except for 
necessary care, with none of the pleasant surroundings that 
mitigate the pain of mind consequent to a helpless condition of 
the body. Recommendations are made for a nurses’ home and 
a residence for the superintendent. 

Dr. Hall in Buffalo.—Dr. Winfield Scott Hall of the medi- 
cal department of Northwestern University, Chicago, was the 
guest of honor at a banquet of the Alpha Omega Delta frater- 
nity. He spoke on “Educational Principles in Medicine” and 
Dr. Matthew D. Mann, dean of the medical department of the 
University of Buffalo, also responded to a toast. Previous to 
the banquet Dr. Hall was entertained at a luncheon by Dr. 
Roswell Park and later a reception was given in his honor by 
Dr. Floyd S. Crigo. 

OHIO. 


Damage Suit Thrown Out.—The malpractice suit of John 
H. Minser against Dr. J. F. Baldwin, Columbus, was thrown 
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out of court by the presiding judge at the completion of the 
plaintiff's testimony, the court holding that the prosecution 
had failed to present a “scintilla of evidence” against the 
defendant. 

Detail Contagious Diseases.—Dr. Probst, secretary of the 
State Board of Health, has issued the following list of con- 
tagious or infectious diseases: Smallpox, chicken-pox, diph- 
theria (membranous croup), scarlet fever, Asiatic cholera, 
bubonic plague, yellow fever, puerperal fever, erysipelas and 
typhoid fever. 

Personal.—Dr. A. G. Appleby was recently burned by sul- 
phurie acid, sustaining severe injuries. Dr. George Bubb, 
Warren, has gone to Italy for a course of special study. 
Dr. Morton W. Bland, Shelby, was seriously injured, December 
9, by a fall from a train. Dr. Francis E. Tibbitts, Geneva, 
major-surgeon, Fifth Infantry, O. N. G., has resigned. Dr. 
George W. Crile, captain and assistant surgeon, Troop A, O. 
N. G., has resigned. Dr. Nathaniel R, Coleman, after seven 
years of service, has resigned as president of the State Board 
of Medical Registration and Examination. Dr. C. R. Justice, 
Poland, fell on the ice, January 20, dislocating his left elbow. 

Cincinnati. 

Personal.—Dr. Byron Stanton has been reappointed a 
member of the State Board of Health for a term of seven years. 
Dr. Otis L. Cameron has resigned his position as city 
bacteriologist to accept the position of deputy coroner under 
Dr. Walter B. Weaver; Dr. William H. Crane has been ap- 
pointed to succeed Dr. Cameron. 

New Hospital.—Colored physicians of this city will soon 
erect a new hospital to be known as The Peter Fossett 
Memorial Hospital and Training School. Among those inter- 
ested and who will probably form the staff are Drs, Norval 
C. Vaughan, Louis A. Cornish, Frank John, James C. Erwin, 
W. A. B. Kerr, and Duval Cooley. 

Compulsory Vaccination.—There has been considerable 
opposition in Cincinnati to the stand recently taken by the 
local health department in regard to the compulsory vaccina- 
tion of school children. The department has refused to accept 
the certificates of family physicians of repute and, as a result, 
over 3,000 children are absent from schools. The school prin- 
cipals, at a recent meeting, protested against this and appealed 
to the board of education, which advised the principals to 
accept the certificates of reputable physicians. The matter 
has been carried to the city corporation counsel, whose opinion 
is that the department has wide powers if it is thought that 
there is danger of a general epidemic. As it is hardly_likely 
that the department is prepared to go so far, the board of 
education is conceded to have scored its point. 


PENNSYLVANIA. 


Suit Filed.—The widow of Dr. J. M. Broomall Wood has 
filed a libel to recover $75,000 damages for her husband’s 
death. In the affidavit, his death is attributed to the neglect 
of the master and crew of the vessel in leaving the hatchway 
insecure down which Dr. Ward fell. 


Joseph Huff.—It was errGneously announced, January 31, 
that Joseph Huff, deceased, was a graduate of the Western 
Pennsylvania Medical College in 1901. We are informed that 
he was a second-year student of that institution and that 
he died from exhaustion, consequent on cellulitis of the arm, 
while suffering from smallpox. 

Examiners Reappointed.—Governor Pennypacker has 
made the following reappointments on the State Board of 
Medical Examiners: Regular——-Drs. Henry Beates, Jr., Phila- 
delphia; Hiram S. McConnell, New Brighton, and Robert W. 
Ramsey, Chambersburg. Homeopathice—Drs. John J. Det- 
willer, Easton; G. A. Mueller, Allegheny, and C. S. Middleton, 
Philadelphia. _Eclectice—Drs. C. S. Johnstombaugh, West 
Bethlehem; L. P. O'Neal, Mechanicsburg, and C. M. Ewing, 
Tyrone. 


Philadelphia. 


Contagious Hospital Deeds Filed.—Deeds have been filed 
conveying to the city the Macalester farm of 58 acres in the 
Thirty-third ward, which will be used for the location of the 
Municipal Hospital. This insures the removal of the hospital 
for contagious diseases from its present site, a question long 
agitated. 

Hospital Sued.—The Woman’s Hospital is made defendant 
in a suit brought by Miss Vera Anderson to recover $5,000 
damages alleged to have been sustained when a patient in 
the institution. She aflirms that, while undergoing an opera- 
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tion for tumor, and while under an anesthetic, portions of 
skin, without her consent, were removed from her body and 
grafted on another patient. The latter procedure is mace the 
ground for suit. 

Hospital Project Fails.—The final meeting of an organiza. 
tion formed to build a private hospital, to be known as the 
McKinley Memorial Hospital, for the treatment of contacious 
diseases, was lately held. For about eight years an effort to 
collect funds for the building has been made, with rather poor 
success. The assets of the organization are $12,656. A con. 
siderable sum will be left after the settlement of the liabilities 
and this sum will be kept and turned over to a similar 
organization that may be formed to carry on the work jn 
the future, 

UTAH. 


Smallpox.—The prevalence of smallpox in the state is caus- 
ing alarm. There has been a notable increase in the number of 
cases in Sanpete, Sevier, Salt Lake and Davis counties. 


Want Unclaimed Bodies.—The Salt Lake County Medical 
Society has appointed a committee to request the legislature to 
pass a bill enabling the society to obtain unclaimed bodies to 
be used for scientific investigation. 


Bound Over for Murder.—Dr, Edward S. Payne, Salt Lake 
City, charged with having caused the death of Miss Anna D. 
Hill, by a criminal operation, has been bound over to the 
District Court to stand trial on a charge of murder in the 
second degree, and in default of $7,000 bail has been remanded 
to the county jail. 

Registration of Osteopaths.—By a bill introduced into the 
senate provision is made for an osteopathic board of registra- 
tion and examination. The requirements for practice are the 
payment of a fee of $25, the presentation of a diploma of a 
reputable school of osteopathy, and the passing of an examina- 
tion in such branches as the board may deem desirable. 


Utah To Be Clean on One Day.—A bill has been introduced 
in the legislature setting apart the first Monday in October as 
a legal holiday, to be known as “Health Day.” The act pro- 
vides that: 

The owner, or in case of leased premises, the lessee in possession, 
of every occupied dwelling house, or living apartment and every 
hotel, restaurant, boarding house, church, school house, theater, 
rooming house, or dance hall, in active use, shall thoroughly disin- 
fect the same on said ‘ Health Day” with the disinfectant and in the 
manner provided by the State Board of Health. 


Failure to do this is punishable by a fine of $50. 


WISCONSIN. 


New Hospital.—Charity Hospital has been incorporated at 
Stevens Point, without capital stock, by Drs. Carl von Neu- 
pert, and Frank A. Southwick and E. D. Glennen. 


Medical Staff Dine.—The Board of Trustees of the Mil- 
waukee Hospital for the Insane, Wauwatosa, and Dr. Moses J. 
White, superintendent of the institution, gave a dinner to the 
consulting staff of the hospital, January 30. 


Medical Journal Incorporated.—The Wisconsin Medical 
Journal Company has been incorporated at Milwaukee, with a 
capital stock of $2,000, by Drs. Arthur J. Patek, Frank E. Wal- 
bridge, Arthur J. Burgess, and Solon Marks. 

No Affiliation.—The regents of the University of Wisconsin 
have decided not to take action on the proposed affiliation with 
it of the Milwaukee College of Physicians and Surgeons. It 
was stated that the initial cost to the state of affiliation would 
be about $65,000. 


Illegalities.—‘Dr.” A. W. Dude, Milwaukee, has been held 
to the Municipal Court on the charge of causing the death of 
Miss Alpha Leister by a criminal operation. Suit has been 
brought against Drs. Harry A. Sifton and Leopold Schiller, Mil- 
waukee, for $10,000 damages alleged to have been due to the un 
skilful setting of a broken leg. Harry Spencer, Milwaukee 
alias “Dr.” Clark, convicted of securing a license to practice 
by false pretenses, plead guilty and has been sentenced to one 
year’s imprisonment. Louis Tauvars, a dentist of Marinette, 
has been arrested on the charge of practicing medicine without 
a license. 


GENERAL. 

Manila Cholera Gone.—Quarantine was raised at Manila, 
February 4, the government officials having declared the port 
free from cholera. 

Rear Admiral Winslow Retired.—Medical Director George 
F. Winslow, after more than 40 years’ service in the navy, 
was retired January 19 with the rank of rear admiral. 
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Congress Money to Fight Plague.—A bill has been intro- 
duced into Congress providing for a commission to investigate 
the conditions on the Pacific Coast and appropriating $50,000 


io aid in stamping out the Mexican plague. 


Army Hospital in Black Hills.—The Battle Mountain 
Sanitarium is to be established for sick and disabled soldiers 
at Hot Springs, 8S. D. Congress authorized the project, and 
a board selected the location because of the climate and 
springs. 

Leaves Hawaiian Health Board.—Dr. H. C. Sloggett has 
resigned from the presidency of the Board of Health of the 
Territory of Hawaii, after efficient service. Dr. W. L. Moore is 
the probable successor, and Dr. W. H. Mays will be added 
to the board, 

To Instruct Militia Surgeons.—The Secretary of War has 
a plan to give instruction to medical officers of the National 
Militia at the Army Medical School in Washington in the 
special subjects of camp diseases, wounds caused by weapons, 
camp hygiene and other military subjects. 

Army and Navy Tuberculosis Hospital.—It is proposed 
to enlarge the Army Sanatorium at Fort Bayard, N. M., to 
make room for Navy patients. The enlargement would accom- 
modate 100 patients and cost $100,000. The value of the Fort 
Bayard institution for the Army indicates its extension to in- 
clude the Navy. 

Foot and Mouth Epidemic Subsides.—Dr. Salmon of the 
Bureau of Animal Industry reports that the epidemic of foot 
and mouth disease is practically over. Not a single case 
of the disease has been reported outside New England, though 
a general epidemic was feared. He reports that about 3,000 
animals so affected have been slaughtered in Massachusetts, 
Rhode Island, Vermont and New Hampshire, and that the 
government has paid the owners of the cattle a sum aggre- 
gating $100,000. 

Army Contract Surgeons and Dentists.—The Secretary 
of War has decided that civilian physicians and dentists 
may be employed as contract surgeons and contract dental 
surgeons by the Surgeon-General of the Army. They will 
be entitled to transportation and fuel allowances of first 
lieutenant, and when on duty at a post or station where 
quarters are provided by the United States, they will be 
entitled to the quarters allowed by the regulations to an 
assistant surgeon with the rank of first lieutenant. They will 
not be entitled to commutation of quarters nor to the 10 per 
cent, increase of pay when serving beyond the territorial limits 
of the United States. 

Pension for Colonel Walter Reed’s Widow.—The House 
conunittee on pensions gave a hearing February 6 on the bill 
to provide a pension for Mrs. Emile Lawrence Reed, widow 
of the late Walter Reed, colonel United States Army Medical 
Corps, at the rate of $333.33 per month. The Senate has 
already passed a bill pensioning Mrs. Reed at the rate of $125 
per month. Those who were invited to be present and address 
the House Committee were President Gilman and Prof. William 
Welsh of Johns Hopkins University, Prof. Alex. Graham 
Bell, Surgeon-General Robert O’Reily, U. S. A., Major J. N. 
Kean, medical department U. S, A., and Dr. H. L. E. Johnson, 
chairman of the Committee on National Legislation of the 
American Medieal Association. 


_To Return the Remains of Yellow Fever Patients.—The 
Senate committee on the District of Columbia has reported 
favorably on the bill providing for the removal of the remains 
ol two yellow fever patients from Santo Domingo to the Dis- 
‘net of Columbia for reinterment. The bill has received the 
favorable report of the district health officer. The report says 
that, as Mrs. Donaldson and her daughter died of yellow 
fever, the present law operates against the removal of their 
remains for burial in the Distriet of Columbia, but, as investi- 
gations recently conducted by the late Major Walter Reed 
demonstrate that their removal can be accomplished without 
danger of infection, the committee reports favorably on the 
measure, 


Mexico to Ask Plague Damages from U. S.—-News from 
Mazatlan indicates better conditions. The supply of Yersin 
plague serum, long awaited, has arrived and is causing recov- 
fries In many eases. The Mexican government investigation is 
reported to have shown that the disease was brought from San 
Franciseo by a small steamer, the Curazo. That government 
will present a statement, it is announced, of the loss of life 
“nd extraordinary expense because of the infection, and will 
quire what the U. S. Government wishes to do in the way of 
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payment for these damages caused by San Francisco. The 
report that Guaymas was infected appears to be unconfirmed. 
Mexican officials say it will be diflicult to eradicate the disease 
from Mazatlan because of the character of the poorer quarters 
of the city. 

CANADA. 

Hospital for Truro, Nova Scotia.—Various entertainments 
have recently been held in Truro for the purpose of raising 
funds for a new hospital, and a handsome amount has been 
realized. 

Doctor Secures a Government Appointment.—Dr. Elliott 
of Wolseley, N. W. T., has been appointed commissioner of 
agriculture in the Haultain cabinet, in the place of Hon. 
A. L. Sifton, made chief justice of the territories. 

Scarlet Fever Outbreak.—There is a pronounced outbreak 
of a malignant type of scarlet fever reported from several 
districts in Ontario, especially Leeds County and Peterboro. 
Many cases in Toronto this winter are also of a very severe 
form, several deaths resulting. 

Ontario Asylums Full.—The report of the provincial in- 
spector of asylums for Ontario for the past official year is 
now in the hands of the printers. It shows that practically 
every available bit of space for patients in the various asylums 
is taken up and provision for further room is urgently needed. 

The Diet Dispensary of Montreal.—<At the twenty-fourth 
annual meeting the secretary read the annual report which, 
owing to the change in date of the meeting, this year only em- 
braces the work of nine and one-half months. During that time 
10,842 orders were filled. The three nurses attached to the 
institution paid 4,073 visits. The financial report showed a 
balance to credit of the society of $606.35. 

Canadian Alumni in New York.—At a meeting of the 
New York Graduates’ Society of McGill University, Montreal, 
held January 30, the following officers were elected for tne 
ensuing years. President, Dr. Wolfred Nelson; vice-presidents, 
Drs. James A. Meek and Hiram Vineberg. On the same day 
there was formed in the same city the University of Toronto 
Club. ‘The graduates in Chicago and the west from McGill 
have also formed a society under the presidency of Dr. St. 
John. 

Indians of the Dominion of Canada.—According to the 
annual report of the department of Indian affairs, the popula- 
tion of Indians on reserves throughout the dominion increased 
during the past year, through additions of Indians beyond 
treaty limits, by 7,518, bringing the total population up to 
108,112. There was a somewhat heavy mortality among the 
children during the year, due largely to the prevalence of 
malignant measles. Apart from measles and smallpox, which 
hovered in the neighborhood of many of the northwest reserves 
during the year, the other disease most prevalent was tuber- 
culosis. There were, during the year, 2,500 births and 2,349 
deaths, or a net gain of 151, as against 239 for the preceding 
year. 

Low Birth Rate in Ontario.—The registrar-general for 
Ontario, Dr. P. H. Bryce, again reports a decrease in the 
birth rate in Ontario for 1901. The births totaled 46,061 in 
1901, as compared with 46,126 for the previous year. As for 
the birth rate in the cities, Ottawa alone, with 315 increase 
in population, showed a satisfactory increase in keeping with 
the increase of population. The report gives the number of 
marriages in 1901 as 18,035, an increase of 928 over the 
previous year. The number of deaths in 1901 was 29,608, a 
decrease of 114 from the preceding year. The deaths from 
tuberculosis numbered 3,243; in the previous year, 3,484, a 
decrease of 241. There were seven deaths from smallpox out 
of a total of 3,000 cases. 

Medical Missionary Work in Labrador.—Dr. Wilfred T. 
Grenfell, superintendent of the Royal National Mission to Deep 
Sea Fishermen, Labrador, is now in Canada, and will shortly 
visit Chicago. The work, which is distinctly medical in its 
character, now extends to some 30,000 people, the object being 
to reach those isolated cases of sickness among the fishermen 
on the Newfoundland and Labrador coasts that otherwise 
would receive no medical or surgical treatment. Dr. Grenfell 
lectured in Toronto last week. His field covers 1,500 miles 
of coast. He is assisted by two physicians and two trained 
nurses. There are three hospitals located in the mission field, 
as well as two hospital ships to ply along the coast. During 
their first year, 1892, they treated 900 patients. Last year 
2,774 were treated. The mission cost $20,000 last year, of 
which amount $2,000 was contributed by Canadians. The 
hospitals contain 24 endowed cots, 
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FOREIGN. 
The plague in Natal, South Africa, is reported to be 
spreading seriously. 
Typhoid Serum Search.—The typhoid problem in London 
has given a stimulus to the investigations of the Bacillus 
typhesus and the search for a serum, 


The Ninth International Anti-Alcohol Congress will be 
held at Bremen, April 14-19. For particulars address the 
secretary, F. Hiihnel, Dorandtstrasse 13, Bremen. 


Trendelenburg Position as Remedy for Seasickness.— 
Marcel Baudouin, noticing the analogy between the effects of 
seasickness and of chloroform anesthesia, imagined that possi- 
bly the Trendelenburg position, which is sometimes able to 
avert vomiting in the latter, might prove equally effective in 
the former. Experiments on himself and others have convinced 
him of the correctness of his surmise, at least for certain indi- 
viduals. In his own case, on a recent short voyage he was 
able to avoid all symptoms of seasickness by this means, but 
five minutes before reaching the dock he was obliged to rise to 
his feet when all the horrors of his usual seasickness befell him 
at once. 


Appropriations for Medical Purposes in Germany.—The 
German government has appropriated $16,250 for experimental 
research on tuberculosis, with special reference to the relations 
between human and bovine tuberculosis, and protective inocula- 
tion of cattle. The statistics of the results of sanatorium 
treatment are also to be conducted with lavish care, and $3,750 
has been appropriated for the 30,000 cards required. A sum 
of $2,500 has also been appropriated to pay physicians for 
repeated examinations of discharged sanatorium patients. A 
bacteriologic institute is also to be built near Berlin, at an 
expense of $19,000, and $12,500 has been appropriated for 
collection of statistics in regard to the morbidity and mortality 
of the various trades and professions. The greatest innova- 
tion, however, is the creation of three “flying typhoid stations,” 
for which $37,500 has been appropriated. Each is to have a 
inedical director and two assistants. They will be sent 
wherever typhoid fever is endemic, and stamp out the disease 
on the lines adopted for other infectious diseases. The total 
appropriations are thus nearly $100,000. 


Post-Graduate Course in Medical Law.—A semi-oflicial 
central committee in Prussia has been organizing free courses 
of post-graduate lectures in the various medical centers during 
the last year or so. They have proved extremely popular, and 
the committee now announce a course in medical law (Recht- 
skunde). The subject is to be divided into four branches: 
The physician before the law; medical responsibility; medical 
practice in its various social relations, and the organization 
of medical affairs. The first branch includes four lectures: 
Legislation in regard to the practice of medicine; public pro- 
fessional duties of the physician; the physician as a citizen 
before the law, and the judicial basis of medical practice from 
the econemic standpoint. The subject of medical responsibility 
is disposed of in two lectures, one discussing the physician’s 
councils, the other his professional acts. ‘The third branch 
requires five lectures: The physician and medicine for the 
poor and the insane; in private insurance; in estimating the 
working capacity in regard to industrial insurance, and lastly, 
the physician and legislation in regard to drug stores. The 
Paris Semaine Méd. comments gloomily on the above as a 
striking proof of the way in which the “socialization” of the 
medical profession is progressing, while every step is a blow 
to the material interests of its members. Duties and respon- 
sibilities are being piled higher and higher on their shoulders, 
but their rights are never considered. The only legal privilege 
enjoyed by the physician is the right to sue a delinquent 
debtor. The editorial concludes with the remark that the pro- 
fession must sooner or later resolve on some effective means 
of combating this incessant introduction of legislative or 
administrative measures, which are almost invariably detri- 
mental to the material interests of the medical body. “But for 
our part,” it adds, “and this avowal costs us much, we sincerely 
declare that we do not know of any effective measure.” 


LONDON LETTER. 
The Social Influence of British Medicine in India. 


Some time ago Dr. Takamine, the celebrated Japanese 
chemist, in an address delivered in Edinburgh, showed the 
important part played by medical science in initiating the 
Japanese renaissance—perhaps the most remarkable event in 
the history of the world. The wonderful practical capacity 
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to assimilate western civilization of the Japanese was {iyst 
brought into play by medicine. Their physicians quickly per- 
ceived the superiority of the practice of the Dutch medica) 
men who settled in Japan in 1850-60 over the Chinese system 
which was in vogue, and proceeded to learn European lanc\ages 
and methods at a time when the government was hesitatine 
to open foreign commercial relations. When these relations 
were established, the demand for Japanese with a knowledge 
of foreign languages was supplied by medical men and niedical 
students. In similar manner and lesser degree British medicine 
has been, and probably will be, the most important iniluence 
in India in breaking down eastern prejudices and introducing 
western civilization. In a paper published in the Asiatic 
Quarterly Review, Surgeon General Beatson pays a_ well. 
deserved tribute to the Indian medical service, which he says 
has been associated with the foundation of the British Empire 
in India and has had a great influence in supporting it, in 
harmonizing differences, and in reconciling to British rule 
the multitude of races inhabiting India. Indian medical officers 
have been largely concerned in bringing to perfection the post 
and telegraph systems, the forest department, the management 
of gaols, and state sanitation. They have helped to introduce 
the study of English literature and science into the scheme 
of native education in India. They have established a system 
of medical education which has produced a well-educated class 
of native practitioners, who administer the hospitals and 
dispensaries provided everywhere by the government. 


Proposed Compulsory Revaccination. 


The president of the local government board has received a 
very influential deputation of the Imperial Vaccination League, 
which includes Sir W. Church, president of the Royal College 
of Physicians, Prof. Clifford Allbutt, the chief rabbi, Dr. 
Patrick Manson and Dr. MeVail. Dr. McVail pointed out that 
the evidence in favor of vaccination applied equally in favor 
of revaccination. The league requested that when a child was 
approaching the age of 12 the yrents should receive notice 
requiring revaccination, but it did not propose to interfere 
with the so-called “conscientious objector.” Mr, Long, the 
president of the board, entirely sympathized with the object 
of the deputation and promised to bring the matter before 
his colleagues in the government. Any attempt to reform the 
law would meet with violent opposition from the anti-vaccina- 
tionists, but he thought that if the principle of allowing 
exemption to the “conscientious objector” were preserved, no 
opposition would come from reasonable people. 


X-Rays Cure Xeroderma Pigmentosum. 


At the Edinburgh Medico-Chir. Society Dr. Allan Jameson 
showed a case of xeroderma pigmentosum which had _ been 
treated by the a-rays. The patient was a little girl, the 
youngest of two children, who had suffered from the disease. 
At the age of 12 months she began to develop freckles at the 
side of the nose. Later telangiectasis and whitish spots began 
to develop on the face. The disease had extended to the hands 
and wrists. When seen on October 1 there were an epithelio- 
matous growth on the tip of the nose of the size of a sixpence 
and numerous warty growths on the face. Thirty-four ex- 
posures to the gw-rays, each of 5 minutes for the face and 
13 minutes for the right hand were given. The growth on the 
nose and all the warts on the face disappeared. An «@-ray 
dermatitis was produced. The nose is now whiter than tlie 
rest of the face and there is marked improvement of the right 
as compared with the left hand. This case shows the difference 
between the action of the a-rays and the ordinary actinic 
rays of the spectrum, for the latter tend to increase pigmenta- 
tion of the skin. 


The London Hospital. 


In an appeal for help addressed to the Times, the chairman 
of the London Hospital, the largest hospital in the metropolis, 
brings forward some interesting statistics of the institution. 
Last year there were 13,160 in-patients and 162,147 out- 
patients. To these people 2,500,000 pills and about 3 tons 
of cough lozenges were dispensed. In dressings 92 miles of 
lint, 476 miles of bandages, 6 tons of cotton wool and 9 miles 
of plaster were used. Every day half a ton of ice and 400 siphons 
of soda water are consumed. It costs $425,000 a year to main- 
tain the hospital. Great improvements have recently been 
made. An isolation block has been built, at a cost of $160,000, 
5 of the finest operating theaters in the world at a cost of 
$65,000, a pathologic department at a cost of $100,000, and 
a new out-patient department at a cost of $350,000, which will 
be opened by the king. 


Fes. 14, 1903. 


Gorrespondence. 


A Criticism of Pneumonia Mortality Statistics. 
DENVER, Jan. 28, 1903. 

To the Editor:—Your editorial of January 24, on Dr. Rey- 
nolds’ announcement of the increased mortality from pneu- 
monia (Bulletin of Chicago’s Health Department, January 17), 
being under discussion, permit me to add a word. I would 
not seem to detract from the just conclusion that we are 
evolving a better resistance to and curative management of 
tuberculosis, as shown by the lessening mortality from con- 
sumption during the past forty years. However, it is but right 
we should recognize any coincident facts in the history of 
these two diseases, consumption and pneumonia, which might 
explain the remarkable changes in their reported mortality 
results. 

You mention influenza infection as a contributing cause of 
this increased pneumonia mortality, and we all know that 
it not only enters into the etiology, but also gravely influences 
the prognosis of pneumonia. In this discussion it is unfortu- 
nate, yet perhaps not to be avoided, that acute lobar and 
catarrhal pneumonias are classified with the chronic and 
fibroid variety under the name of pneumonia. But the fact 
of the prolongation of life through the arrest of tuberculosis 
should be recognized as opening up a larger field for the 
ravages of acute pneumonia, because this inflammatory infection 
is a frequent method of dymg for the tuberculous. This is 
important for, so far as these two diseases are concerned, 
every death ascribed to pneumonia which might otherwise, in 
justice to the predisposing cause, tuberculosis, be classified as 
tuberculosis, is “robbing Peter to pay Paul,” and doubles the 
addition to or subtraction from a given percentage, as the case 
may be, 

That there have been influences at work during the past 
twenty to forty years contributing to such an unjust classifica- 
tion of these consumptive-pneumonia statistics is a fact to 
which I wish to call attention. 

First, the growing fear of the contagiousness of tubercu- 
losis, the prevalent “phthisiophobia” which, it is to be hoped, 
has now about reached its climax, infecting the minds of 
physicians as well as of the laity; this leads to a tendency 
to call the chronic disease anything rather than tuberculosis. 
In this day and generation a person is not going to brag 
much of having tubercle bacilli in his sputum, especially if 
he is under the unenviable necessity of hunting a boarding 
house in a new town. The greater danger of infecting one’s 
self than of infecting another goes unrecognized; and it is 
much nicer to die under the egis of pneumonia, either acute 
or chronic, “heart failure,’ or nervous exhaustion than the 
dreaded tuberculosis ! 

Second, and very important, it seems to me—almost every- 
body has his or her life insured. The insurance companies, 
naturally prejudiced against tuberculosis, are constantly more 
and more vigorously “hedging” against losses by that route. 
From the standpoint of the insured and his beneficiary, a 
dyscrasia or weakness which was the commencement of a finally 
fatal tuberculosis must be covered up by some cause which is 
immediate and unobjectionable—more respectable, so to speak. 
The wish is often “father to the thought,” and the death certifi- 
cate may perhaps be influenced by this sophistry. If there is any 
excuse for it, pneumonia is given as the cause of death. Again, 
the doctor who has unfortunately made a mistaken diagnosis 
ot malarial fever instead of concealed acute tuberculosis which 
really exists, is he going to change his opinion when he writes 
the death certificate? Perhaps this is another ease of “where 
ignorance is bliss ’tis folly to be wise.” 

Anyway, it often happens, I believe, that the immediate 
cause of pneumonia takes the place of the remote cause, tuber- 
culosis, in the death certificate. Take as an example a young 
man I have lately seen. He says he was insured a year ago 
in a respectable company. He did not particularly care for 
the insurance, but the agent was a friend of his who was 
sure he would be accepted. So he was, but how wisely is 
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shrouded in doubt when his history and present condition,in the 
third stage of pulmonary tuberculosis, are taken into account. 
Now, supposing he were at home in the environment of this 
mistaken estimate of his life possibility, supposing he should 
there have any form of pneumonia, or supposing he had had 
it at any time in the last half year, and, with not more than 
one chance in fifty of living, had died, would the pneumonia 
or the tuberculosis have gotten the credit of the death? From 
my knowledge of other cases of the kind, I should say the 
chances are vastly in favor of the pneumonia. Yet in private 
practice how seldom death occurs in middle life from uncom- 
plicated pneumonia. 

So much depends on the soil in which the infectious pneu- 
monia seed is planted that statistics of the relative prevalence 
of pneumonia and tuberculosis are bound to be affected, not- 
withstanding we endorse the explanation of Chicago’s Health 
Commissioner for the greater prevalence of pneumonia in 
winter, namely, the close housing of people in unventilated 
homes. 

The suspicion is strong in the mind of the writer that much 
of the difference in mortality statistics of consumption and 
pneumonia during the past twenty to forty years is to be 
accounted for by the results of increasing prejudice, however 
unreasonable it may be, against consumption. 

CHARLES DENISON. 


Connell Suture Not Cause of Death. 
LEADVILLE, CoLo., Jan. 31, 1903. 

To the Editor:—On page 91 of the December issue of the 
American Journal of Surgery and Gynecology I notice an item 
entitled “Death from the Connell Suture.” <A perusal of this 
item reminds one of the definition that appeared some time ago 
in a small school dictionary, where the word “crab” was de- 
fined .as “fa red fish that crawls backward.” Now, to the 
superficial observer, this definition was eminently satisfactory ; 
but to the inquiring mind—one that was after the facts in the 
case—it was found to be all right, too, except that a crab is 
not red, nor is it a fish, nor does it crawl] backward. 

So, too, with the item referred to, the superficial observer 
is satisfied. It is enough for him to read that death and the 
fatal hemorrhage were caused by the “Connell suture,” and 
that had a “Czerny-Lembert suture been employed, this fatal 
termination might have been prevented.” One after the facts, 
however, would find that the Connell suture was not employed, 
nor did the method that was employed cause the fatal 
hemorrhage, nor would a Czerny-Lembert have prevented the 
fatal result. 

The feature most enthusiastically recommended in the Con- 
nell suture is the placing of all the knots in the lumen of 
the bowel, after penetrating the entire intestinal wall. This 
was not done in the fatal case of Dr. Tait, in which the gastro- 
enterostomy was finished with two Lembert sutures, including 
but a portion of the walls and knotted on the serosa. The 
method that Dr. ‘lait did employ did not cause the hemorrhage, 
but it was the direct result of the use of the interrupted 
suture. When the abdomen and stomach were opened a second 
time, the hemorrhage was immediately stopped by the inser- 
tion of a whip stitch, continuous, penetrating all coats and 
knotted in the lumen. 

Kocher has already, and in a very forcible manner, called 
attention to the importance of the continuous suture in gastric 
surgery, in the following terms: ‘The continuous suture 
so warmly advocated by Rydygier and Lauenstein appears to 
us to be absolutely essential to success,” and farther on in the 
same paragraph, “moreover, it appears very important to 
carry the continuous suture through the entire thickness of 
both gastric and intestinal walls, as it is only by this means 
that reactionary hemorrhage, which has been the cause of, at 
any rate, a certain number of fatal cases, can be prevented 
with certainty.” A priori, it would appear that the Lembert 
suture, penetrating the walls of the stomach and _ bowel 
a part of the way only, would have no advantages, as a 
hemostatic, over the stitch that penetrates all the coats. 
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By the inquirer after the facts it will be found that the 
patient died from hemorrhage, following gastroenterostomy, 
and that death from this cause has been reported, and steps 
to prevent this fatal result have been recommended long before 
the Connell suture had been devised, 


F. Gregory CONNELL. 


The Medical Library Journal. 

To the Editor :—In the issue for January 31 of THE JoURNAL 
there is an editorial on a Medical Library -lournal, as you 
say, edited by “Doctors Albert Tracy Huntington and John 
Smart Browne.” May I ask you to correct this? Neither 
of these editors is a doctor. If you will take the pains to 
read the index heading in the first number of this monstrosity 
of a journal once mere you will convince yourself that these 
editors furnish conclusive evidence that they are no men of 
learning, no doctors. It is to be hoped that nobody will quote 
titles of books from the list given in this Library Journal, 
because many of these titles are misspelled. A. Rose. 


Marriages. 


B. S. ApAms, M.D., Hibbing, Minn., to Miss Vida Brugger of 
Minneapolis, January 29. 

Simon Cutrnpert Levy, M.D., to Miss Lillie Silber, both of 
Plaquemine, La., January 28. 

SaMvuEL Lowry Brarp, M.D., to Miss Jessie McClure, both 
of Shelbyville, Ky., February 11. 

Witiiam E. Jewett, Jr., M.D., to Mrs. Lulu Bean-Spence, 
both of Adrian, Mich., January 28. 

AvBert M. CLINKSCALES, M.D., Vinita, I. T., to Mrs. Lucie 
Matkin of Winsboro, Texas, January 20. 

HaypEN RocKWE LL, Jr., M.D., to Miss Mary Jane 
Watson Haight, both of New York City, February 14. 

I. Hamitton Goss, M.D., Athens, Ga., to Miss Virginia Cary 
Andersor of Clarksville, Tenn., at New Orleans, January 27. 

Harotp D. Co. Buster, M.D., acting assistant surgeon, 
U, 8S. A., te Miss Louise Shepherd of Battle Creek, Mich., 
February 4. 


Deaths. 


John Morris, M.D. Bellevue Hospital Medica! College, New 
York, 1868, of Baltimore, a member of the legislature, 1852-56; 
member of city school board, 1856-57; postmaster of Baltimore, 
1857-61; member of city council, 1867; president of Patho- 
logical Society, 1868 and 1872; president of Maryland Inebriate 
Asylum, 1875-77; president of Baltimore Medical and Surgical 
Society, 1874-75; president of Baltimore Medical Associa- 
tion, 1879; vice-president of American Medical Association, 
1879; vice-president of American Chirurgical Faculty of Mary- 
land, 1888.89; president of Pennsylvania and Maryland Medi- 
cal Society; president of the Maryland State Board of Health, 
and up to the time of his death president of the Lunacy Com- 
mission of Maryland, died at City Hospital, Baltimore, January 
29, from nephritis, aged 79, after an illness of eight months. 
During the epidemic of yellow fever in Norfolk and Portsmouth, 
Va., in 1855-56 he volunteered his services as physician to 
the stricken cities, and there contracted the disease, recovering 
only after a tedious illness. He was given a gold medal by the 
citizens of Norfolk for his services on this occasion. 

James M. Ridge, M.D. University of Pennsylvania, Phila- 
delphia, 1852, of Camden, N, J., a member of the American 
Medical Association, Bucks County (Pa.) Medical Society, 
Pathological “ociety of Philadelphia, Camden County Medical 
Society, and New Jersey State Medical Society; a member of 
the Camden Board of Education for sixteen years, and for a 
long term one of the New Jersey State Board of Health, died 
at his home in Camden, January 30, after an illness of more 
than a year, from Bright’s disease, aged 76. 

J. M. Broomall Ward, M.D. Jefferson Medical College, 
Philadelphia, 1891, of Chester, Pa., quarantine physician at 
Marcus Hook Station, was killed, January 21, by falling 
through the hatechway of the Danish steamer Euginia, which 
he had boarded for inspection. Dr, Ward was major and 
surgeon of the Sixth Regiment of the National Guard of Penn- 
sylvania, and was a member of many medical organizations. 


DEATHS. 
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Ira L. Welch, M.D. University of Wooster, Cleveland, 1879, 
some time president of the Fort Dodge Medical Society and of 
the Boone Valley Medical Society, a member of the Lowa St; ate 
Medical Society, county treasurer for four years, and a —— 
of the state legislature, died at his home in Humboldt, lowa, 
January 25, from paralysis, after an illness of three months, 
aged 74. 

William Gibson, M.D. Pennsylvania Medical College, Phila. 
delphia, 1853, a member of the American Medical Associ: ation, 
and one of the oldest physicians of Alexandria, Va., died at his 
home in that city, January 28, aged 73. At a meeting of the 
Alexandria Medical Society, held January 29, resolutions of 
respect to the memory of Dr, Gibson were adopted. 

John Murphy, M.D. University of Edinburgh, Scotland, 
1840, for nearly 50 years a practitioner of Peoria, I1., died a 
his home in that city, January 21, from debilities consequent 
on old age, after an illness of several weeks, aged 86. He re. 
tired from active practice in 1897. 

Pembroke M. Womble, M.D. Jefferson Medical College, 
Philadelphia, 1847, died at his home in Baltimore, January 30, 
aged 75. He was associated in practice with ‘the late Dr, 
J.R.W. Dunbar, and retired from practice in 1884 on account 
of heart disease. 

Walter B. Wine, M.D. University of Maryland School of 
Medicine, Baltimore, 1893, was found dead in his office in 
Dupuyer, Mont., January 7, and the coroner’s jury found that 
he had met his death by blows delivered from behind his back, 

James Mercer Garnett McGuire, M.D. University of Penn- 
sylvania, Philadelphia, 1855, who served as major and surgeon 
in the Confederate Army, died suddenly at his home in Berry: 
ville, Va., January 24, from heart disease, aged 70. 

Augusta B. Engstedt, M.D. John A. Creighton Medical Col- 
lege, Omaha, 1899, of Oakland, Neb., died at St. Joseph’s Hos- 
pital, Omaha, January 26, after an operation for cancer, 
aged 29. 

Roswell P. Chambers, M.D. Columbus (Ohio) Medicai Col- 
lege, 1877, of Portland, Ore., died while undergoing an opera- 
tion at the Good Samaritan Hospital, Portland, recently, 

aged 49. 


James G. Leffingwell, M.D University of Michigan, Ann 
Arbor, 1870, of Pittsburg, Pa., died at Wilkinsburg, Pa., Jan- 
uary 29, after an illness of two weeks, from pneumonia, aged 57, 

Hawkins Stone, M.D. University of Virginia, Charlottes- 
ville, 1837, who had practiced more than 60 years in Garrison- 
ville, Va., died at his home near that place, January 20, aged 87. 

Irwin L. Benner, M.D. University of Pennsylvania, Phila- 
delphia, 1893, of Sellersville, Pa., died, January 24, at the home 
of his parents in lron Hill., Pa., from typhoid fever, aged 30. 

James E. Walters, M.D. University of Michigan, Ann 
Arbor, 1884, died from pneumonia, after an illness of three 
days, at his home in San Miguel, Cal., Dec. 26, 1902, aged 40. 

Hilbert B. Tingley, M.D. Baltimore University School of 
Medicine, 1889, of Oceanus, Rockaway Beach, was instantly 
killed, January 14, while attempting to board a train. 

Herman Mynter, M.D. University of Copenhagen, Den- 
mark, 1871, died at his home in Buffalo, N. Y., February 9. A 
more extended notice will appear in the next issue. 

Isaac George Reed, M.D. University of Pennsylvania, 
Philadelphia, died, January 24, in the Manhattan State Hos- 
pital for the Insane, Ward’s Island, N. Y., agec 67. 

John Gabriel Seabrook, M.D. University of Pennsylvania, 
Philadelphia, 1844, died at his home in Columbia, S8. C., Jan- 
uary 20, after a long period of invalidism, aged 81. 

I. K. Scott, M.D. Starling Medical College, Columbus, Ohio, 
1872, died from consumption, January 10, at his home in 
Larue, Ohio, after an illness of a year, aged 59. 

Samuel E. Burchfield, M.D. University of Michigan Home- 
opathie Medical College, Ann Arbor, 1881, died from sepsis at 
his home in Latrobe, Pa., January 21, aged 48. 

Wellington C. Burke, M.D. University Medical College, 
Kansas City, 1892, died at his home in Los Angeles, Cal., Jan. 
uary 15, after an illness of five weeks, aged 36. 

John C. Hackett, M.D. Jefferson Medical College, Philadel- 
phia, 1883, died at his home in Millington, Md., January 21, 
from paralysis, after a long illness, aged 45. 

John C. Tribbett, M.D. Miami Medical College, Cincinnati, 
1873, died at his home in Montezuma, lowa, January 20, from 
pneumonia, after a short illness, aged 56. 
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William L. Martin, M.D. Jefferson Medical College, Phila- 
delphia, 1852, died at his home in Rancocas, N. J., January 27, 
from pneumonia, after a short illness. 

Charles H. Haessler, M.D. College of Physicians and Sur- 
weons. New York, 1853, died at his home in Pottsville, Pa., 
January 22, from diabetes, aged 73. ; 

Stephen C. Johnson, M.D. Albany Medical College, 1849, 
Jied at his home in Luzerne, N. Y., January 27, from la grippe, 
complicated with cystitis, aged 77. 

Alexander Scott, M.D. Detroit Medical College, 1871, three 
times health officer of Forest, Ont., died suddenly at his office in 
that place, January 20, aged 62. 

John Lord, M.D. Medical School of Maine, Bowdoin College, 
Brunswick, 1866, died at his home in Biddeford, Maine, from 
shock, January 21, aged 59. 

James Elliott Sweet, M.D. University of Michigan, Ann 
Arbor, died at his home in Hartford, Mich., January 12, from 
heart disease, aged 82, 

Theodore F. Stair, M.D. Chicago Medical College, 1871, died 
suddenly from heart disease at his office in Evansville, Wis., 
January 17, aged 59. 

Gerald D. Fitzgerald, M.D. Queen’s University, Kingston, 
Ont., 1893, of Amherst, Nova Scotia, died, January 10, from 
apoplexy, aged 31. 

Elizabeth L. McMahon, M.D. Homeopathic Medical Col- 
lege of Missouri, St. Louis, 1875, died at her home in Marion, 
Ohio, January 17. 

George Blakey Proctor, M.D. University of Nashville, 
Tenn., 1895, died at his home in Milton, Fla., January 16, from 
typhoid fever. 

John W. Smith, M.D. Kentucky School of Medicine, Louis- 
ville, 1853, died at his home in Gusport,. Ind., January 11, 
aged 73. : 

Albert Dunlap, M.D. University of Maryland, Baltimore, 
1864, died at his home in Creston, Iowa, January 13, aged 63. 

James Morton McKim, M.D. St. Louis Medical College, 
1858, died at his home in Newark, Mo., January 22, aged 76. 

John V. Epler, M.D. Pennsylvania Medical College, Phila- 
delphia, 1858, died at Reading, Pa., January 20, aged 65. 

George D. Slocum, M.D. University of Buffalo, 1861, died 
recently at his home in Marine City, Mich., aged 62. 

E. McClain, M.D., of Lawrenceburg, Tenn., died, January 
14, from pneumonia, after an illness of one week. 

J. B. Holcomb, M.D. Albany, 1885, of Newport, N. Y., died 
at the county house near Middleville, recently. 

A. E. Bentley, M.D., died at his home in Hopkinsville, Ky., 
January 19, from paresis, aged 65. 

James H. M. Knox, Jr., M.D., died at his home in Balti- 
more, January 21. 


Book Notice. 


How To SUCCEED IN THE PRACTICE OF MEDICINE. By Joseph 
McDowell Mathews, M.D., LL.D., President of American Medical 
Association, 1898-9. Cloth. Pp. 215. Price, $2.00. Louisville: 
John P. Morton & Co. 1902. 


However much and justly we may exalt medical teaching 
of to-day when we recall what it was twenty, even ten, years 
ago, the candid must admit that the student still leaves college, 
in some respects, poorly equipped for the successful practice 
of medicine. All can not serve as resident physicians in a large 
hospital where every variety of disease will be shown, explained 
and successfully treated. All can not have the opportunity to 
observe and associate with leaders, perhaps masters, in the pro- 
fession and study them as well as their cases, and in this way 
understand and appreciate why they have been successful 
socially, professionally and financially. All should have what 
few, if any, schools give their classes, a more practical insight 
into the business side of our profession—for are we not busi- 
ness as well as scientific men and women? True it is that 
most schools give a so-called course on ethics and medical 
Jurisprudence which is so superficial and incomplete as to be of 
very little value. 

This course, which is now technically compulsory, could 
easily be so amplified as to really teach ethics in such a way as 
to enable any beginner in the noblest of professions to so con- 
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duct him or herself at the outset as to enlist the sympathy and 
the support of older practitioners so that they would extend a 
helping hand to ambitious, worthy, and modest novitiates in- 
stead of attempting to crush them under the iron heel of dis- 
paragement, social ostracism, and contumely. 

Faulty as may sometimes be the reception given new comers 
by those already established, who seem to think that the place 
belongs to them and that it is rank impertinence in other 
tichmonds to enter the field, it has ever been my observation 
that the greater fault was on the other side. It is hardly fair 
to expect the members of a profession to enthuse over and take 
into their arms a newcomer who calmly announces on the 
street corners, the court-house steps and at prayer meeting that 
he has been asked to settle there “because the town actually 
needs a good, moral, and sober doctor.”” Everyone has known of 
such instances; most of us dozens of them. It is indeed the 
rock on which the hopes of most young men are dashed to 
pieces, and they make the mistake once, twice, perhaps three 
times, before it suddenly dawns on them that it is about time 
to find an abiding place, and that “A rolling stone gathers little 
moss.” The next place they move to they learn that it is 
better to say respectful and decorous things of the leading prac- 
titioners instead of hinting that they are “back numbers,” 
“drink too much,” “give too strong medicine” and al] such 
stuff that is never taken seriously by listeners, but instead 
rightly estimated as jealousy. It is even much better after 
waiting a reasonable time to waive all formality and make 
the first call, assuming that the intentions of his competitors 
are the best, and that a want of opportunity, not inclination, 
has prevented them from calling first. They are far more likely 
to throw a case to such a man than to one who speaks harshly 
of them because of an unintentional slight. After the first 
meeting comes the first consultation. How necessary is it for 
the young man to bear himself with becoming modesty, dig- 
nity and yet self-confidence, for by his behavior now will he be 
judged by the community hereafter. 

This little book of Professor Mathews is verily a “Multum 
in Parvo.” No young man entering the profession can afford 
to miss the good advice to be found in it and given withal in 
such an interesting way. It is not only full of good advice, but 
teems with wit, eloquence and good cheer. Those of us who 
have known the author for many years; who have basked in 
his sunshine and been the recipients of his kindness; ever re- 
ceiving just a little more courtesy than the occasion or our 
merits led us to expect, will not wonder at the great success of 
Professor Mathews’ life. To those who have not known him 
intimately this little book is the key. I know that he acted 
and preached to the students of the Kentucky School of Medi- 
cine the gospel he now writes to the students of other schools 
and the general profession. 

He was the most considerate and delightful of colleagues; a 
charming and versatile lecturer; and his “heart-to-heart talks 
with the boys,” of which this book is practically a compilation, 
were thoroughly enjoyed by all, and I doubt not, have been the 
guiding star in the lives of many of his successful students. I 
wish that it were possible, in the space allotted, to refer to the 
different chapters and point out the merits of each. Sutffice it 
to say that all contain valuable suggestions and advice—from 
the first, which largely deals with the questions of preliminary 
education, habits, morals, ete., of the physician, to the last, a 
beautifully pathetic one on lights and shadows. 

The chapters on “marriage,” “specialties in medicine” and 
“medical societies” are particularly good. Concerning “special- 
ties,’ the author gives the best possible advice, and holds to 
views that will be heartily endorsed by practically all save 
those he well denominates pseudo-specialists. 

The chapter on medical societies is short but much to the 
point. The advice here given, if followed, will make anyone a 
useful member of his society, and, if he has natural ability, a 
brilliant one. 

Perhaps as interesting a chapter as any is the one on “Art 
in Medicine.” From it the young physician will glean much 
of real value to him, both as a professional and business man. 
In no other part of this book is the rare common sense and 
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acute observation of the author more in evidence. It em- 
phasizes what every observant practitioner knows—that a 
knowledge of drugs is oftentimes distinctly of less value in the 
treatment of disease than diet, exercise, vocation, climate, in- 
teresting books and beautiful flowers. Certainly the practi- 
tioner who is full of sympathy and humanity for his fellow 
man; who is eclectic in its broadest sense; who studies patients 
and anxious relatives as well as disease, will, other things being 
equal, meet with the fullest measure of success. Cheerfulness 
of mien and a proper knowledge of how to enter and leave a 
sick room, be it one of anguish or hope, constitute, perhaps, the 
most valued asset of the family doctor. 

No one is more competent than the gifted author to write 
such a book. His varied experience, first, as a general prac- 
titioner in the country; later, as a successful specialist in a 
city; his twenty-five years’ experience as a teacher; his large 
acquaintance with the profession of America and Europe, which 
has brought him the highest honors within the gift of his 
confréres, municipal, state, and National, all eminently fit him 
to send this messege of sunshine and usefulness to the younger 
and struggling members of our guild. 

The knowledge that he has succeeded in lightening the burden 
of others, will, I am sure, be the author’s greatest reward for 
having written this delightful little volume. 

Wa. L. RopMman. 

1626 Spruce Street, Philadelphia. 


Queries and Minor Notes. 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
this column must be accompanied by the writer’s name and address, 
but the request of the writer not to publish his name will be faith- 
fully observed. 

WANTS AUTOMOBILE INFORMATION. 
CoLo., Feb. 4, 1903. 

To the Editor:—In this the “horseless age,’’ I am sure that many 
physicians are seriously contemplating the purchase of automobiles, 
yet have some misgiving as to their being at this time on a basis 
practical enough to entirely displace the horse. May we not hear 
through your columns from some members of the profession who 
have had experience with them? I am sure such information will 
be very much appreciated by a large number of your readers. 

Oscar M. GILBERT. 


SYRINGE STERILIZATION. 

St. Louis, Feb. 2, 19903. 
To the Editor:—Kindly state in your Queries and Minor Notes 
Column the best manner of sterilizing a new syringe (glass barrel). 

J. R. CLEMENS. 
AnsS.—The syringe should be taken apart and boiled for about 
fifteen minutes in a 1 per cent. solution of sodium bicarbonate. If 
the plunger is of rubber, this will not harm it, if it is kept away 
from the sides and bottom of the vessel in which it is boiled. If 
the plunger is of leather it is hard to say how it can be sterilized 

without injury. 


MEDICAL PRACTICE QUERIES. 
CuicaGco, Feb. 9, 1903. 
To the Editor:—Please give me the addresses of the secretaries 
of the boards of medical examiners in Iowa and Minnesota. 
Cc. C. SMITH. 
ANS.—Minnesota, Dr. C. J. Ringnell, Minneapolis ; Iowa, Dr. J. F. 
Kennedy, Des Moines. 


WASHINGTON, D. C., Feb. 8, 1903. 
To the Editor:—Will you kindly inform me of the requirements 
for practice of medicine in the state of Oregon? To whom can I 
write for information? M. FLORES. 
ANS.—An examination is required. Write to the secretary of the 
State Board of Medical Examiners, Dr. Byron E. Miller, Portland. 


THE PHYSICIAN AND THE PHARMACOPEIA—METHOD OF 
REDUCING STRENGTH OF SOLUTIONS. 
U. S. Mivirary Fr. SLocum, 
New RocHELLE, N. Y., Feb. 5, 1903. 
To the Editor:—Referring to the letter of Dr. Hughlett Hard- 
castle communkating his discovery of a formula for the reduction 
of percentage solutions, published on page 257 of THE JounRNAL of 
January 24, permit me to invite the attention of the Doctor and 
yourself to foot note on page 131 of the eighteenth edition of the 
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United States Dispensatory, in which the formula and several 
others of equal value are published. This edition is now anq has 
been for the past five years the official standard in its line. 
Very respectfully, ARTHUR NEVILL», 
Hospital Steward, U. S. Army, 


HYDROGEN PEROXID—ABSCESS DRESSING—LUDWIQG's 
ANGINA. 
New YorK, Feb. 5, 1903. 
To the Editor:—Kindly inform me as to the exact region ang 
anatomic structures involved in angina Ludovici; 2, also the pres. 
ent status of opinion as to the use of hydrogen peroxid in the irri. 
gation of abscess-cavities; and 3, the kind of dressing that would 
best suit an abscess that has been opened and the walls of, and 
tissues surrounding, which are indurated and inflamed? <A.M.§, 
ANnS.—1. Ludwig's angina is an acute phlegmon of the connective 
tissue occupying the space from the symphysis menti to the hyoid 
bone, usually but not always uniiateral. though not sharply detined 
and due most commonly to an infection with a streptococcus or 
staphylococcus. 2. The use of hydrogen dioxid in the irrigation of 
abscess cavities 1s not nearly so general as it was a few years ago, 
though it has advantages in special cases. Do not use it in wounds 
or cavities without free exit for the gas formed. 3. As a general 
proposition, a hot, moist, antiseptic dressing. 


LEMON JUICE PROPHYLAXIS AGAINST TYPHOID, 
RoGErs PARK, CHICAGO, Feb. 6, 1903. 

Yo the Editor:—At the present time, when so much notoriety 
has been given to the use of lemon juice to kill typhoid bacilli, | 
would like to state it is not a new fact, as appears to some. Many 
years ago I was warned to use lemon juice when traveling, as was 
the custom of my father, the late Dr. John Latham, of Lancashire, 
Eng. He made a practice of doing so and urging patients to do 
the same. Since teaching in universities I seldom failed to give 
the same suggestion to students, especially those from out-of-town 
districts, until they became used to the water supply. So many 
people have used the lemon with water to get rid of the earthy or 
brackish taste in mountain and country districts, and especially on 
shipboard in the tropics, that it was always thought it was for 
safety. Another use is the drinking and gargling of throats or 
swabbing by the grandmother or parents in children suffering from 
diphtheria, for it is well known to kill the bacilli very quickly— 
especially when used pure. Its use may be compared to the com- 
mon practice of gargling with vinegar, or the use of tobacco ash 
and vinegar for ringworm, and such old household remedies, whose 
scientific value has not been worked out. It is to be hoped that 
lemon juice may be worth the position given it for it is certainly 
an easier, simpler and more palatable remedy for a common and 
preventable disease. Again, sailors are apt to regard lemons as a 
cure for jaundice, liver troubles and their allies, as it is supposed 
to act on the bile both to aid its antiseptic and intestinal effects. 
Few sailors will go to the tropics without lemons or lemon juice 
and as one who sails the Brazil said, ‘“lt’s better than your pills 
except quinin for the chills,” and here again they remember it aids 
in solubility and flavor. V. A. LATHAM. 
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New Members. 
List of new members for January, 1903: 


ALABAMA. DISTRICT OF COLUMBIA. 
Anderson, E. C., Anniston. Corey, Geo. B., Washington. 
Greene, A. A., Anniston. Hlazen, 1). IL., Washington. 
Chilton, D. H., Corona. Snyder, A. A., Washington. 
Gordon, John, Hollinger. Gorney, J. L., Washington. 
Johnston, L. W., Tuskegee. Ilammett, C. M., Washington. 
Richardson, W. W., Bessemer. Fowier, W. C., Washington. 
Rogers, Mack., Birmingham. Robins, W. L., Washington. 
Compton, F. H., Birmingham. Johnson, L. B. T., Washington. 
Nogan, Geo. A., Bessemer. 

GEORGIA. 


AINKANGAS. Whelchel, H. C., Dahlanega 
yramlitt, Edw. T., Malvern. Fitts, Pryor W., Greenville. 


Isrunson, Asa, New Gascony. 
Chenault, John C., England. Fucker; C. McDonough. 
McGinty, John, Jenny Lind. ILLINOIS 


CALIFORNIA. 
Winchester, R. F., Santa Barbara. 
Wightman, W. M., San Francisco. 
Wakemaa, W. F. B., San Fran- 

cisco, 
Bennett-Ritter, Mary E., Berke- 


ley. 
COLORADO. 
Patterson, Jas. A., Colorado Spgs. 


CONNECTICUT. 
Arnold, EF. H., New Haven. 
Bishop, EF. H., New Haven. 
Teele, Julia E., New Haven. 


Holke, T. J., Freeport. 
Harter, Isaac F., Stronghurst 
Small, A. A., Chicago. 

Dunn, L. D., Moline. 

Wood, C. M., Decatur. 

Sims, J. M., Collinsville. 
Webb, C. C., Charleston. 
Riley, J. A., Chicago. 
Knudson, F. B., Chicago. 
Mathews, A. A., Oak Park. 
Williamson, C. H. S., Chicago 
Gose, C. J., Kinderhook. 
Higbee, FE. H., Roodhouse. 
Bridge, W. C., Elgin. 
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‘airhall, JOS.» Danville. 
J. J., Breese. 


aid, M. L., Wetang. 

Ay Glen Ellyn. 
INDIAN TERRITORY. , 

Grubbs, J. O., McAlester. 


INDIANA. 
snohp, Geo. W., Elkhart. 
Lambert, 1. C., Colfax. 
Spink, T. + Washington. 
Taylor, U. T., Newburg. 
Cramm, C. J., Spencer. 

Hunt, W. A. Lynopville. 

Eads. C. V.» Ambia. 

Vaughan, 1. J., Topeka. 
\vatrers, P. J., Indianapolis. 
prough, W. C., Goodland. 
Capunger, Chas. A., Wallace. 
pell, Geo. Milton, Carbon. 
Wollenmann, A. S., Ferdinand. 
Seaton, Guy, Martinsville. 


IOWA. 
McGrath, W. J., Elkader. 
Wiggins, C. C., Osage. 
Kern, L. C., Waverly. 
Printz, E. T., Moulton. 
pevine, W. S., Marshalltown. 
Sailor, E. A., Clarence. 


KANSAS. 
Martin, W. M., Wellington. 
Connett, A. H., Great Bend. 


KENTUCKY. 

sey, W. B., Louisville. 
Kennedy, oO. A., Louisville. 
trown, J., Stanford. 
Leathers, C. A., Lawrenceburg. 
Moore, N. W., Cynthiana. 
Auteuwasser, H., Covington. 
McDowell, M., Cynthiana. 
Foley, John G., Pineville. 
Bourland, Wm. O., Early. 
Loomis, J. F., Independence. 


LOUISIANA. 
Moss, Edmund, New Orleans. 
Chavigny, Chas. Noel, New Or- 

jeans. 
Friedrichs, BE. D., New Orleans. 
Feingold, Marcus, New Orleans. 
Metz, A. L., New Orleans. 
Bruns, H. D., New Orleans. 
Smyth, John, New Orleans. 
tel, Geo. S., New Orleans. 
Conn, Jos., New Orieans. 
Borey, Chas. A., New Orleans. 
Friedricus, Andrew G., New Or- 
leans. 

Martin, E. D., New Orleans. 
Nelken, Abe, New Orleans. 
Drouin, G. L., Mansura. 
Hamner, O. O., Bienville. 
Howeil, Chas. F., Wells. 
Allain, A. A., Bayou Goula. 
Arceneaux, L. B., Church Point. 
Morgan, Gordon, Woodside. 
Rand, Isaac T., Cades. 
hichard, G., Leonville. 
Alison, H. L., Bayou la Chute. 
Ducote, C. J., Cottonport. 
Tarleton, T. T., Grand Coteau. 
.avis, Dane B., Bunkie. 
Callaway, I. M., Shreveport. 
Boyer, J. H., Moreauville. 
sonnette, J. V., Pollock. 
Henry, E. L., Lecompte. 
Dewling, Oscar, Shreveport. 
Bennett, C., Loring. 
Aucoin, A, A., Plattenville. 


Hhuquoi, J. F., Pointea-la-Hache. 


Sterking, L. G., Baton Rouge. 
Carruth, FP. H., Lebdell. 
Litton, L. E., Georgetown. 


MARYLAND. 
Wegetarth, Arthur, Baltimore. 
aeller, C. J., Baltimore. 
Hamburger, L. P., Baltimore. 
Smith, C. U., Baltimore. 
Gibbous, BE. E., Baltimore. 


MASSACHUSETTS. 
Croft, B. P.. Greenfield, 
Merrill, A. E., Somerville. 
Bixby, J. P., Woburn. 
Christian, H. A., Boston. 
Greene, R. W., Worcester. 


MICHIGAN. 
Langlois, T. J., Wyandotte. 


SOCIETIES. 


Hendrick, R. G., Jackson. 
Randall, H. E., Lapeer. 


MINNESOTA. 
Mintener, J. W., Minneapolis. 


MISSISSIPPI. 


Stevens, J. J., Hattiesburg. 
MeNair, J. C., Fayette. 
Arnold, KE. F., Bellefontaine. 
Thomas, J. R., Centerville. 
Catching, J. M., Hazlehurst. 
Heath, T. A., Shiloh. 

Street, H. N., Gloster. 
Wendel, R. V., Aberdeen. 


MISSOURI. 
Burke, J. P., California. 
Floyd, F. M., St. Louis. 
O’Connor, C., Kansas City. 
Callison, E. C., Brashear. 
Fuchs, W. H., St. Louis. 


MONTANA 
Treacy, Fred’k, Lewistown. 
Attix, Ff. F., Lewistown. 
Atchison, J. B., Lewistown. 


NEBRASKA. 
Jack, J. B., Wymore. 
Fleetwood, E. J., Wakefield. 
Williams, J. J., Wayne. 
Sackett, C. C., Laurel. 
Allenburger, C. A., Shelby. 


NEW JERSEY. 
Noble, W. C., Montclair. 
Pulsford, H. A., South Orange. 
Rogers, R. H., Newark. 
Robertson, S. E., Newark. 
Long, H. W., Newark. 
White, W. H., Bloomfield. 
Cook, R. L., Dover. 


NEW MEXICO. 
Black, B. D., E. Las Vegas. 


NEW YORK. 
Jackson, W. H., Springville. 
Sherman, D. H., buffalo. 
Healy, J. R., New York. 
Weinstein, Jos., New York. 
Specht, E. F., New York. 
Swinburne, G@. K., New York. 
McChristie, Wm., New York. 
Urban, A. H., Buffalo. 
North, Jr., N. L., Brooklyn. 
Parrish, J. W., Brooklyn. 
Macy, W. A., Willard. 


NORTH DAKOTA. 
Hyslin, Evan, Kindred. 
Wheeler, E. C., Fargo. 
Wkern, Andrew, Grand Forks. 


OHIO. 
Johnston, C. Sidney. 
Gahm, J. L., Jackson. 
Talmage, E., Canton. 
Dando, E. T., Wellsron. 
Pearce, C. T., Cincinnati. 
Southgate, Louise, Cincinnati. 
Aligaier, 8S. A., Cincinnati. 
Cone, S. E., Cincinnati. 
Thompson, E. H., Cincinnati. 
Ratterman, Bb. J., Cincinnati. 
Landis, J. H., Cincinnati. 
Stephenson, R. A., Manchester. 
Grothaus, J. B., Cincinnati. 
Murphy, W. E., Cincinnatt. 
Brown, J. Cincinnati. 
Francis, R. W. C., Cincinnati. 
Speidel, C. G. E., Cincinnatt. 
Sollmann, T., Cleveland. 
Brundage, N. E., Delphos. 


OKLAHOMA. 
Smith, R. V., Guthrie. 
Upjohn, L. W., Norman. 


OREGON. 
Schroeder, A. C., Cascade Locks. 


PENNSYLVANIA. 


Geist, J. W., Wilkesbarre. 
Hemminger, R. J., Confluenee. 
Hirschler, Rose, Philadelphia. 
Tyson, T. M., Philadelphia. 
Wilson, J. M., Pittsburg. 
Boggs, R. H., Pittsburg. 

Post, F. S., Pittsburg. 
Edwards, Lewis, Edwardsdale. 
Tilbrook, J. R., Claridge. 
Mackellar, J., Hazleton. 
Ross, I*. E., Erie. 


\Vinslow, R. C., Sault Ste. Marie. Speer, O. K., ‘Tamaqua. 


Charters, J, H., Flint. 
McKay, E. B., Detroit. 
Mesic. A. G., Milan. 
MacKinnon, Geo. W., Oxford. 
iddle, A. P., Detroit. 
Vischer, O. E., Detroit. 


Ohail, J. €., Allegheny. 
Hartman, Irvin H., Reading. 
Coll, H. I., Connellsville. 
RHODE /SLAND. 
Jacoby, D. P. A., Newport. 


SOUTH CAROLINA. 
Bottum, G. H., Greenville. 
Peters, Lindsay, Columbia. 
Young, J. P., Richburg. 
Allen, J. H., Spartanburg. 


SOUTH DAKOTA. 
Edwards, Wm., Bowdle. 
Sedlacek, I’. A., Tyndall. 


TENNESSEE. 


Bicknell, G. O., Madisonville. 


3erlin, H., Chattanooga. 
Smith, F. T., Chattanooga. 
Hardin, J. A., Sweetwater. 


TEXAS. 
Becton, E. P., Greenville. 
Caldwel]l, A. J., Tioga. 
Vaughan, S. F., Jonesville. 
Rosborough, J. F., Marshall. 
Russ, Witten B., San Antonio. 
Belton, J., Greenville. 
Erwin, J. C., McKinney. 
Knox, R. W., Houston. 
Schramm, C. J., Fayetteville. 
Morris, J. E., Madisonville. 
Herzog, Zofie, Brazonia. 
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VERMONT. 
Roberts, E. G., Fair Haven. 
McSweeney, J. E., Barre. 
Bryant, W. N., Ludlow. 


VIRGINIA. 

Venable, C. S., Charlottesville. 
Dunkley, J. H., Saltville. 
Sellers, F. E., Petersburg. 

WASHINGTON. 
Potter, W. W., Spokane. 
Edwards, O., Seattle. 
Dean, S. J., Seattle. 
Harrison, I. M., Seattle. 
West, Pearl Caleb, Bickleton. 
Chisholm, Jas., Evereth. 


WEST VIRGINIA. 
Preston, B. S., Pratt. 
Burwell, W. N., Parkersburg. 
Culp, I. J., Farmington. 
Harris, T. A., Parkersburg. 
Hall, E. T. W., Freemansburg. 
Maloy, J. S., Meadowbrook. 


WISCONSIN. 


Kendall, A. O., Prairie du Sac. 
Beard, E. A., Milwaukee. 
Breckenridge, H. E., Racine. 


UTAH. Herbert, H. A.. K 
> . H. A., Kenosha. 
Thorn, FE. I., Salt Lake City. Cunningham, Wilson, Platteville. 


Societies. 


Saline County (Neb.) Medical Society.—This society was 
organized at Crete, January 30, 

Decatur (Ill.) Medical Society.—The second annual ban- 
quet was held at the Decatur Hotel, January 23. Covers were 
laid for forty-six. 

Robertson County (Tenn.) Medical Society.—This 
society was organized at Springfield, January 20, with Dr. 
George W. Menees, Springfield, president. 

Barry County (Mich.) Medical Society.—This society 
was organized at Hastings, January 29, and asked affiliation 
with the Michigan State Medical Society. 

Central Kentucky Medical Association.—At the annual 
meeting in Danville, January 17, Dr. William D, Powell, Har- 
rodsburg, was elected president, and Dr. Steele Bailey, Stan- 
ford, secretary and treasurer, 

Atlanta (Ga.) Medical Library Association.—A charter 
was granted to this association, January 30, on the petition of 
Drs. William S. Elkin, Virgil O. Hardon, E. Bates Block, and 
Floyd W. McRae, and Alexander W. Stirling. 

Atchison County (Kan.) Medical Society.—This society 
was organized at Atchison, January 10, with Dr. J. F. Preston, 
Effingham, president; Dr. Charles S. Ferguson, Atchison, secre- 
tary, and Dr. Matthew T. Dingess, Potter, treasurer. 

San Bernardino County (Cal.) Medical Society.—At a 
meeting held in San Bernardino, January 22, a new constitution 
and by-laws were adopted and application was made for affilia- 
tion with the Medical Society of the State of California. 

Calloway County (Ky.) Medical Society.—At the annual 
meeting at Murray, January 15, Dr. E, B. Curd, New Provi- 
dence, was elected president; Dr. J. T. Wall, Murray, vice- 
president, and Dr. Wildy H, Graves, Murray, secretary and 
treasurer. 

Brashear Medical Society.—At the regular quarterly meet- 
ing in Chaplin, Ky., January 20, Dr. Squire B. Crume, Bloom- 
field, was elected president; Dr. J. W. Baird, Chaplin, vice- 
president, and Dr. Wiley Rogers, Taylorsville, secretary and 
treasurer. 

St. Joseph (Mo.) Medical Society.—At the annual meet- 
ing, held January 14, the following officers were elected: Dr. 
Daniel Morton. president; Dr. Barton Pitts, vice-president; Dr. 
Louis J. Dandurant, secretary, and Dt. Charles Weod Fassett, 
treasurer. 

Blackhawk Ceunty (Iowa) Medical Society.—At the an- 
nual meeting, January 9, in Waterloo, Dr. Elmer E. Dunkel- 
berg was elected president; Dr. Thomas N. McManus, vice- 
president, and Dr. Fred W. Keehl, secretary and treasurer, all 
of Waterloo. 

Alameda County (Cal.) Medical Society.—At the annual 
meeting held in Oakland, January 14, Dr. Oliver D. Hamlin 
was elected president; Dr. Jeremiah Maher, vice-president; Dr. 
Albert H. Pratt, secretary, and Dr. Charles A. Dukes, treasurer, 
all of Oakland. 
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Fairmont, treasurer. 

Maury County (Tenn.) Medical Society.—The organiza- 
tion of this society was effected in January at Columbia, and 
the following officers were elected: Dr. M. M. Cook, Santa Fe, 
president; Dr. Hazle Padgett, Columbia, vice-president; Dr. 
Otey J. Porter, Columbia, secretary, and Dr. Russell S. Perry, 
Bigbyville, treasurer. 

Newport (R. 1.) Medical Society.—At the annual meeting, 
January 30, Dr. Christopher F. Barker was elected president; 
Dr. V. Mott Francis, vice-president; Dr. Mary E. Baldwin, 
secretary; Dr. Douglas P. A. Jacoby, treasurer; Dr. William 
S. Sherman, librarian; Dr. Harry J. Knapp, curator, and Dr. 
Charles W, Stewart, bacteriologist. 

Bay County (Mich.) Medical Society.—At the annual 
meeting in Bay City, January 19, the retiring president en- 
tertained the members at a banquet. Dr. Everett A. Hoyt, Bay 
City, was elected president; Dr. George W. Moore, Munger, vice- 
president; Dr. Morton Gallagher, Bay City, secretary, and Dr. 
Charles H. Baker, Bay City, treasurer. 


CHICAGO SOCIETY OF EINTERNAL MEDICINE. 
Meeting held Jan. 19, 1903. ' 
The President, Dr. Edward F. Wells, in the Chair. 


Streptococcus and Staphylococcus Bronchitis. 

Dr. JosepH M. Patron read this paper. After referring to 
the classifications of bronchitis, and going exhaustively into 
the literature of the subject, three case histories, taken from a 
number of cases, were cited by the author to illustrate and sup- 
port the occurrence of a form of bronchitis due to infection by 
streptococci or staphylococci, or both, and probably primary, 
which exhibit more or less characteristic features, and in some 
cases simulate the early clinical history of tubercular infec- 
tions. 

These cases did not present a history of a primary influenza, 
but exhibited marked physical signs of local or general bron- 
chitis, with continuous temperature, persistent cough, occa- 
sional night sweats, loss of expansion, and, in some, modifica- 
tions of pitch, which might be suggestive. The sputum 
showed streptococci and staphylococci. In one of the cases 
cited staphylococci alone were present. No influenza bacilli 
were present. These cases completely recovered in a few weeks. 

The subjective symptoms are not suflicient for diagnosis. 
The physical signs may be only suggestive, especially in cases 
of staphylococeus infection, with lack of sudden onset, a ten- 
dency to localization, and the subacute character of the sub- 
jective signs, which much resemble the onset of tuberculosis, 
involving the terminal bronchial tract, the principal difference 
being the infrequency of apical localization. Dr. Patton called 
attention to the unsatisfactory results from the usual sedative 
or stimulating expectorant treatment, and remarked that the 
best results come from alterative medication, and the use of 
soothing and stimulating local medication by deep inhalation. 

DISCUSSION. 

Dr. ArTuuR R. Evtiorr stated that it has been his experi- 
ence, in cases of bronchitis secondary to other organic lesions, 
particularly bronchitis, which develops in the later stages of 
nephritis and is secondary to myocardial diseases, in which 
pulmonary congestion and bronchial symptoms develop, that 
bacteriologic examination of the sputum occasionally shows 
the presence of streptococci. This infection, he thinks, must 
be largely accidental, and the secondary one invited by the low 
resistance of the tissues resulting from the primary disease. 

Dr. Epwarp F. WELLS said that it has been his practice for 
some years to make use of. the iodid of potassium in small 
doses, giving, say, three or four grains four times a day for 
three days, for the purpose of increasing the amount of serum 
from the bronchial surfaces in the diagnosis of suspected 
cases of pulmonary tuberculosis. Numbers of cases of chronic 
bronchitis have come under observation under these cireum- 
stances. A number of them have been subjected to this and 
other methods of examination for a few months for some years. 
These cases have all been examined many times bacteriolog- 
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Blue Earth Valley (Minn.) Medical Association.—At 
the quarterly meeting held in Blue Earth, January 13, Dr. 
Albert J. Franklin, Blue Earth, was elected president; Dr. S. C. 
Schmidt, Blue Earth, secretary, and Dr. Gustav H. Luedtke, 
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ically. He has made observations that are applicable to the 
paper read. First, there was a mixed infection in all cases of 
chronic bronchitis, staphylococci and streptococci being present 
in large numbers, also various other organisms, more especially 
the pneumococeus. Second, that while the treatment of such 
cases by sedatives, especially by opiates, has been quite unsatis. 
factory, the report made by patients invariably, after ‘taking 
iodid of potassium, has been that they were benefited by it, 
Their cough has been rendered less frequent. He has not fol. 
lowed this sort of treatment, but would not be surprised if jt 
should be a valuable remedy in all forms of bronchitis in which 
the cough is dry and frequent. 

A number of cases of bronchitis have come under his obserya- 
tion during the last few months, in which bacteriologic exam. 
inations were made within twenty-four or forty-eight hours of 
the onset of the symptoms. These cases have had a very com- 
mon symptomatology—slight chilliness, a feverish condition, 
headache, aching pains, stuffy condition of the nostrils, at first 
a serous, then mucous and purulent discharges from the nos- 
trils, the inflammation extending down and accompanied by a 
considerable amount of tonsillitis, terminating, within twenty- 
four or forty-eight hours, in bronchitis, with slight expectora- 
tion. The nasal discharges have been examined and cultural 
experiments made of such discharges as have been obtained 
early from the bronchial tubes. The cases, without exception, 
showed bacilli in large numbers, and by the time the secretions 
became purulent the infection was mixed, mainly staphylococci 
and streptococci being present. In the majority of these cases 
particles of sputum from diiferent parts, when put in different 
culture boxes, showed almost pure staphylococcus and strepto- 
coceus, apparently showing that in different parts of the 
respiratory tract one or the other of the germs had located, and 
had spread by the infection in that locality, but both were 
found present generally. 

Dr. Patton, in closing the discussion, stated that the cases 
which he cited were selected with special reference to discard- 
ing that class of cases that had shown absolutely no subjective 
or objective sign of congestion or inflammation of the upper 
respiratory tract, in which the infection seems to have begun in 
the bronchial area, and it is here that streptococci and staphy- 
lococci are most frequently found. The question of principal 
interest to him is as to whether these infeetions, acute bron- 
chitis, or subacute or chronie bronchitis, as the case may be, 
are not preceded by an intluenzal condition of the upper res- 
piratory tract, because those that have been preceded by such 

a condition have uniformly shown a primary influenzal infee- 
tion, followed by secondary development of the other organism. 
But in those cases that have not been preceded by an inilu- 
enzal condition, it is a question whether they are not primary 
infections with staphylococci or streptococci, either by inhala- 
tion infection, by exposure, or something of that kind, giving 
a type of bronchitis which is somewhat different in its symp- 
tomatology and in its reaction to medication from the ordinary 
types of secondary bronchitis, even though one may find the 
same organisms in the secondary bronchitis, differing in its 
symptomatology from the fact that there is a more irritating 
cough, continuous and moderately high temperature, night 
sweats, indications of physical signs resembling closely the 
early signs of tuberculosis in the streptococcic form; in the 
staphylococcie form, a lower temperature, but just as continu- 
ous, with less cough, less expectoration, a more localized area 
involved, but a condition which resists the ordinary expectorant 
medication just as persistently as does the other form. 


Cockroaches as Conveyers of Typhoid Infection. 


Dr. Rosa ENGELMANN read a paper on this subject. She 
gave the history of a house epidemic of typhoid fever which, 
in the opinion of Dr. Edward F. Wells and herself, was spread 
by cockroaches. She could find no other record of such convey- 
ance in the literature. Flies, mosquitoes, fleas, bedbugs and 
cockroaches belong to the same large family and order of in- 
sects. All but the cockroach have been demonstrated to be not 
alone the active or intermediary hosts, but also accidental car- 
riers of various diseases, including typhoid fever and its allied 
disorder, bubonic plague. 
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In October, 1902, on the complaint of Dr. Wells, the essayist 
yas instructed by the health department to investigate a house 
epidemic of typhoid fever, which in five months had claimed as 
many vietims in one large, eight-flat, well-constructed apart- 
ment pbuilding. A similar neighboring building, furnished in 
common With an artesian well-water supply, general and 
janitor service, was and had been free for two years of any 
sickness. Another peculiarity was the fact that the typhoid 
cases, With one exception, were confined to the south tier of 
apartments and occurred in four families. Dr. Engelmann de- 
tailed the cases and the food and hygienic conditions of the 
families. The cases began on the first floor in June and ex- 
tended upward, the last occurring on the fourth floor in October. 
The tenant on the fourth floor, south flat, complained during 
the summer for relief from a perfect pest of cockroaches. They 
were on the food and in the beds and all over the drawing room, 
<o that this family was having daily and deadly raids on these 
unwelcome invaders, which not only permanently installed 
themselves in every room, but came up in additional hordes in 
the clothes baskets when brought up from the basement. The 
place was literally alive with cockroaches. Why was this base- 
ment overrun with them, while the neighboring basement was 
exempt? The people were well and every flat occupied in the 
second apartment building, while in the first one there was 
sickness in two families, with consequent neglect of housekeep- 
ing. ‘The second closed fiats above next became ridden with 
yermin and communicated this condition to the top flat from 
which the greatest complaint came and in which the last case 
of typhoid fever appeared, 

The etiology of the first case is uncertain, although it can 
probably be ascribed to culinary and toilet use of the city water, 
which, at intervals during the spring and early summer, had 
been turned into the house mains by the janitor when his 
artesian well pump broke down. He also at monthly intervals 
turned on the city water into the tank in order to wash it out, 
for it was less labor to serub it with city water than to carry 
up the artesian water from the pump level to a sixty or seventy- 
foot tank elevation. Not only did the artesian well tank water 
become contaminated, but the house mains. This state of 
affairs ceased with the employment of a new janitor later in 
the summer, who notified tenants when the city water was 
turned into the house mains. If the infection was due in all 
these cases to the water supply, why was there no further inci- 
dents of the disease in the other twelve families, and why was 
it almost confined to the tier directly over the first case? The 
artesian well water, freshly pumped, and the tank supply were 
examined twice in October and found to be free from typhoid 
germs. The pump connections, piping and drainage were per- 
lect, as were the plumbing and sewage connections. On re- 
peated complaints of the tenants during the summer the catch- 
basins were finally cleaned in the fall, but probably not until 
after the cockroaches had carried sewage, typhoid infected by 
case 1, or possibly case 2, to the food supplies of the other 
afilicted families. By October the vermin were also beginning 
to be exterminated by the efforts of professional exterminators, 
and no more cases appeared. During this time the adjacent 
building had been comparatively free from cockroaches. 


DISCUSSION. 

Dk. Josepu M. Parron thought there was nothing strange or 
improbable in the supposition that cockroaches may carry 
typhoid infection, because they carry nearly everything else 
they come in contact with, and they are so numerous and fre- 
quent and such pests about apartment buildings in large cities 
that if it were only once thoroughly established that they are 
carriers of typhoid infection, it would have an immense 
lygienie value, and undoubtedly would remove a source of 
‘ntection that is dangerous, and which is practically continuous 
in all buildings that are steam-heated in cold weather. 

De. Epwarp F. WeLis said that in the families resident in 
‘hese two flats the surroundings of all seemed to be alike, with 
‘Le exception of the presence of numerous cockroaches in the 
‘ats mentioned by the essayist. All of them had the same 
ater supply. Dr. Engelmann made a number of visits to the 


house, carefully investigated the flats, and had given the results 
of her observations in regard to cockroaches being a prominent 
factor in the conveyance of typhoid fever. The tenants of the 
building complained of the cockroaches, not having in view any 
hygienic features except they were disgusted with their pres- 
ence. 

Da. ENGELMANN, in closing the discussion, said that possibly 
the most instructive thing in the future would be the more 
careful investigation as to the presence or absence of typhoid 
bacilli in the gastrointestinal canal of the cockroaches. Very 
recently Japanese investigators have found the pest bacillus, 
anl have shown that bedbugs and fleas are active or interme- 
diary hosts of the pest bacillus. She thought the same line of 
investigation might be applied to the cockroach as a host for 
this or various germs. 


Therapeutics. 


[It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns without 
allusion to inquirer. } 


Acute Myocarditis. 

Lemoine, in an abstract in Amer. Med., states that strophan- 
thus is the best remedy in the treatment of acute myocarditis 
when a heart stimulant is indicated. He recommends it com- 
bined as follows: 

Syr. acacie q. s, ad. 

M. Ft. pil. No. i. Sig.: One such pill morning and even- 
ing. 

In case of collapse strophanthus should be associated with 
a rapidly diffusible stimulant such as the following: 


Spts. etheris. 


M. Sig.: Fifteen to forty-five minims to be injected subcu- 
taneously in twenty-four hours. 


Quinin to Children. 
The following combinations, containing quinin, as noted in 
Pract. Drug. and Review, are recommended in administering 
that drug to children: 


Aque (acidulated) .............. m. Ixxv 5 


M. Sig.: One smal] teaspoonful every two or three hours as 
indicated; or: 


BR. Quinine hydrochloridi ........... gr. ivss 27 
... gr, xlv 3 


M. Sig.: To be given in divided doses according to the age 
of the child; or: 
Acidi citrici | 
Syrupi simplicis 
M. Sig.: Ten drops in two ounces of water to which are 
added 45 grains of sodium bicarbonate and drunk while effer- 


vescing. 


As a suppository the following: 

ee gr. iss to viiss |09-.50 
Vlei theobrom, q. s. | 

M. Ft. suppos. No. i. Sig.: One to two suppositories daily. 


Bronchitis and Bronchopneumonia in Children. 
Mitchell, in an abstract taken from Archives of Pediatrics, 
recommends, in the treatment of bronchitis and bronchopneu- 
monia of children, that the feeding, clothing, bathing and ex- 
ercise be carefully watched. And while prophylactic medicinal 
treatment is often necessary, any drugs which tend to disturb 
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the appetite or, digestion must be discarded. He recommends 
the cotton jacket instead of the heavy poultice. Antipyretics 
should never be used to control the fever, the gradually-reduced 
bath being substituted. 

For the cough, steam inhalations, simple or medicated, are of 
value. When the cough is harsh and dry, opiates may be given. 
In subacute or chronie cases, creosote or guaiacol carbonate 
are of benefit. Strychnia may be used as a heart stimulant. 


Obesity. 

The following outline of treatment of obesity is suggested by 
M. Kisch in Med. Press. When the accumulation of fat is in 
the lumbar or abdominal regions, besides the usual diet treat- 
ment the following is recommended locally: 


M. Sig.: To be rubbed in night and morning over the 
lumbar region, and the parts covered with a large compress 
steeped in a solution of aluminum acetate: 


M. Sig.: Locally on compresses. A sheet of oiled silk should 
be placed over the compress. 


For friction to the abdominal wall the following ointment is 
recommended : 


M. Sig.: Apply locally. 


Capsicum. 

Sir James Sawyer, according to New York Med. Jour., 
recommends the non-alcoholic ethereal tincture of capsicum as 
a splendid local application in the treatment of subacute and 
chronic gout, muscular and chronic rheumatism, and in cer- 
tain forms of bronchitis. He prefers ether to alcohol because 
of its action on the sebaceous secretion of the skin, and it is 
easily mixed with turpentine and other essential oils. The 
following combination is recommended by him as an excellent 
rubefacient: 

R. Tinct. capsici (ethereal) 

Sol. ammonie 

Spts, terebinthine 

M. Sig.: Apply locally to the affected parts. 


Scabies. 
The following combination is frequently recommended in the 
treatment of scabies: 


Lanolini 
Oleo olive, BA, 8. 90 


M. Sig.: 

W. B. Brown, in the Post-Graduate, recommends that the skin 
be well washed with soap and water and scrubbed with a brush, 
The following ointment should then be applied twice a day for 
three days: 


To be applied locally. 


M. Fiat ung. Sig.: Apply locally. 


The same author recommends the following in the treatment 
of sycosis barbe (barber's itch) : 


M. Sig.: Apply locally; or: 

R. Ung. hydrarg, oxidi rub............... 3ii 8 

M. Sig.: Apply locally and bind on with a bandage at 


night. 
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Gonorrhea. 
The following combination is recommended by Joseph Webb, 
in the Med. Summary, for the treatment of gonorrhea: 


M. Sig.: To be used as an injection morning and evening, 


Stubborn Bronchitis. 
In the same periodical J. J. Caldwell recommends the {o}- 
lowing mixture for the relief of a stubborn bronchitis: 
RK. Heroin 


Ammon: gr. ii 12 
Tinct. hyoseyami 


M. Sig.: Shake, one teaspoonful three times a day. 

The white pine, according to the author, serves as a tonic to 
the throat and bronchi and allays the night sweats. The balsam 
of tolu is an aromatic stimulant. The heroin relieves the 
irritability of the respiratory tract, being a valuable anti- 
spasmodic. 

Ginger. 

Ginger, according to W. O. Bunnell, in Med. Council, is a 
common but useful remedy in a great many different conditions, 
It is a stimulant, rubefacient and sialogogue. When cliewed, 
according to the author, it increases the flow of saliva and acts 
as a stomachic and carminative by increasing the flow of the 
gastric juice and exciting muscular activity of the alimentary 
canal. It may be used in conjunction with other preparations 
and astringents to check diarrhea and dysentery. 

Forty to 50 grains in a cup of hot water are recommended to 
be taken at bedtime in order to check a cold. In the treatment 
of dyspeptic conditions it may be given in 15 or 20-grain doses 
in hot water every two or three hours, 

He recommends it as a remedy in violent headaches by 
forming it into a plaster with hot water. The same is of 
service in swollen joints, lumbago, pain in the stomach or 
bowels. 

Oil of Cloves. 

W. A. Briggs, in Amer. Med., recommends very highly the use 
of oil of cloves in surgical dressings. In punctured wounds, 
such as by nails, he packs the wound with sterilized gawze 
saturated in pure clove oil. The same procedures are carried 
out in treating localized abscesses, first evacuating the pus and 
then packing the cavity with gauze saturated with dilute oil 
of cloves. Ile uses it in disinfecting his hands in obstetrical 
cases. He also recommends it as an antiseptic dressing for the 
umbilical cord by saturating the dressings with a 30 per cent. 
solution of clove oil in olive oil, changing the gauze each day. 
The advantages claimed for these purposes as set forth by the 
author, are: 

1. It is practically non-toxic. No constitutional disturb- 
ances have ever been observed. 

2. It is a powerful antiseptic and local analgesic. 

3. It affords rapid, simple and ready means of disinfecting 
the hands and keeping them in an antiseptic state. The skin 
is rather sensitive at first, but rapidly becomes accustomed to 
it and remains in good condition. 


Burns. 

Biddle, in Penn, Med. Jour., states that he applies locally, in 
the treatment of burns, a mixture composed of lead carbonate, 
pulverized acacia, linseed oil and sodium bicarbonate. ‘This 
should be made thin enough to spread easily on soft cloth. lle 
states, after applying this treatment, very few scars are le/t. 
If the outer skin has been devitalized he removes it at once with 
scissors in order that the dressing may be more directly applied 
to the diseased areas. The dressings are frequently change, 
and if the granulations get too high, salicylic acid should be 
dusted over the surface. The lead dressing is usually applied 
for about ten days. 

He recommends that skin grafting be done early in those 
cases where much destruction of tissue has occurred or in 
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parts near tendons where contractures are mosi apt to follow. 
He states, owing to the addition of the acacia to the lead 
mixture, that he has never seen serious absorption of the lead 
take place. If symptoms of lead poison should occur he gives 
—cal doses of magnesium sulphate. If diarrhea sets in, 
|» intestinal inflammation, he administers salol, bismuth 
subnitrate or creosote. 


the u 
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Diabetes. 
yoo. in Clim. Ther., recommends the following combinations 
(o be employed in the treatment of the different conditions in 


AS A MOUTH W<éSH. 


Sodii boratis 
Glycerini 
Mucil. acacia, 44 ...... 30 
Aquat 8. Ad... eee 3viii 240 

\f. Sie.: Yo be used as a mouth wash; or: 

R. Sodii 3ii 8 
G. 8. AG 3vi 180 


M. Sig.: Yo be used with an equal quantity of warm water. 


FOR THE ITCHING. 


Fiat lotio. Sig.: Apply locally; or: 

R. Acidi hydrocyanici dil. 3i 4 
Glycerini 30 


Piat lotio. Sig.: Apply locally. 
SYSTEMIC TREATMENT. 


M. Ft. pil. No. xx. Sig.: One pill night and morning; 


M. Ft. pil. No. xx Sig: One pill three times a day; or: 

Antipyring ..diiss 10 


M. Sig.: One tablespoonful two or three times a day. 


Medicolegal. 


Suty to Take Seamen Into Port for Surgical Aid.—The 
U.S. Cireuit Court of Appeals, Ninth Circuit, says, in the 
ase of the Iroquois, that it has no doubt that it was the duty 
i the master of that vessel to bear away to some port of dis- 
tess as soon as possible after one of its seamen had acci- 
dentally, and without fault of his own or fault of the ship, 
sustained a fracture of two ribs and both bones of his right 
~ below the knee. The vessel was at the time of the accident 

i\ miles to the southward of Cape Horn. The master, whose 

\ knowledge as to the treatment of fractures had been de- 
ved from his own experience at some time previous when he 
sid received treatment from a surgeon for a fractured leg, set 

-eaman’s leg as well as he could, bound it and placed it 

/ 4 cushion in order to elevate it above the body, and in- 
‘ructed the steward to give the injured man gruel, mush and 

-r light food. The broken ribs healed, but the bones of the 
«¢ tailed to unite, and after the vessel reached San Francisco 
\\ leg had to be amputated a little below the knee. The court 

‘ls that it was no excuse that the master was ignorant, or 
‘ot he believed the broken leg was healing properly, and for 

t reason thought it unnecessary to bear away from his 
curse. Nor was he excused by the fact that the injured sea- 
‘ian at the time made no complaint of the treatment he re- 
-ived, and made no demand to be taken to a port of distress. 
‘ve duty of the master to him was a positive one. He had 
‘cen disabled while in the service of the ship, and without any 
‘cult on his own part. By the maritime law he was entitled 
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to be healed at the expense of the ship. His injury was a 
serious one, and the master must be presumed to have known 
that it required careful and scientific treatment. 

Not Entitled to License Without Taking Examination. 
—The Supreme Court of South Carolina holds, in the case of 
Moore vs. Napier and others, that the petitioner, who received 
a diploma from the South Carolina Medical College, but who 
studied the course for only three years, was not entitled to a 
writ of mandamus requiring the board of medical examiners 
to issue to him a license to practice medicine without standing 
an examination before the board as to his qualifications and 
knowledge of medicine. It appeared that when he matricu- 
lated as a student of the South Carolina Medical College the 
course of study established for graduation was only three years; 
that before receiving his diploma the South Carolirfa Medical 
College established a four years’ course of study, commencing 
with the collegiate year of 1901; and that, as above stated, he 
took only a three years’ course. The change in the course of 
study from three to four years was apparently made to enable 
graduates holding diplomas to receive the benefit of the amenda- 
tory statute of Feb. 15, 1901, exempting from the necessity of 
standing an examination before the board of medical examiners 
as to qualifications and fitness “regular graduates, holding 
diplomas issued by any college of established reputation in 
this state which has a four years’ course of instruction and a 
standard of not less than 75 per cent. on examination.” The 
court holds that it was the manifest intention of the amenda- 
tory act to make the exemption stated when satisfactory evi- 
dence of the standing of the college is made to the board of 
medical examiners, and when the graduate has studied the 
course for four years. And it says that, in the exercise of its 
discretion, it will refuse the writ of mandamus when the effect 
of granting it would be to violate the intention of an act of 
the legislature. 

Admissibility of Radiograph on Its Own Merit.—The 
Supreme Court of Nebraska holds, in the malpractice case of 
Carlson vs. Benton and others, that, to constitute a foundation 
for the introduction of an a-ray photograph in evidence, it is 
not essential that it appear that it was taken by a competent 
person, nor that the condition of the apparatus with which it 
was taken and the circumstances under which it was taken 
were such as to insure an accurate picture, provided that it 
has been shown by the evidence of competent witnesses that it 
truly represents the object it is claimed to represent. The dis- 
cretion of the trial judge in the reception of such evidence is 
not absolute, and may not be exercised arbitrarily; and where 
the evidence as to the accuracy of the photograph leaves no 
room for a difference of opinion, its exclusion on the ground 
that a sufficient foundation has not been laid is an abuse of 
discretion. In this case an a-ray photograph of an injured leg, 
taken after the injuries had been treated by the parties sued, 
was offered in evidence. The uncontradicted testimony of three 
surgeons left no room for a dilference of opinion as to the 
accuracy of the photograph, and it is held that to exclude 
under such circumstances, on the ground that a sufficient 
foundation had not been laid, was an abuse of discretion. The 
novelty of the w-ray photograph, it is said, does not extend to 
the rules governing its reception in evidence. Maps, photos, 
drawings and models are admissible in evidence when it is shown 
that they fairly represent the object or objects under investi- 
gation. There is no good reason why the same rule should not 
apply to photographs of this character. Lastly, it was urged 
that, whatever error there might have been in the exclusion of 
the photograph, it was error without prejudice, because there 
was no conflict in the testimony on the question of the exist- 
ence of a dislocation and improper union of the bones. But 
it is answered that, if the record bore out this statement, it 
would not be safe to say that the exclusion of the photograph 
worked no prejudice to the party suing. The condition and 
position of the bones of his leg after it had been treated were 
among the matters to be investigated by the jury. It is hardly 
possible to convey such matters to the average mind as clearly 
by oral testimony as it may be conveyed by means of a photo- 
graph. The verdict of the jury in favor of the parties sued 
was general, and it would be rash to assume that it was not 
influenced by the exclusion of the evidence in question. 
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Titles marked with an asterisk (*) are abstracted below. 


Medical News, New York. 
January $1. 

1 *The Limitations of the X-Ray in the Treatment of Malignant 
Tumors. William B. Coley. 

2 A Plea for a Neurologic Hospital in New York. L. 
Clark. 

3 *The Negro as a Criminal and His Influence on the White 
Race. Louis Edelman. 

4 *Affections of the Labyrinth Resulting from General and Or- 

ganic Disease. Thomas R. Pooley. 

5 *Is Any Diseased Condition Necessarily Self-limited? Edwin 

R. Maxson. 

1. The X-Ray.—Coley gives his experience with the a-ray. 
He believes that the interests of both science and our patients 
will be best subserved by strictly limiting the method to in- 
operable cases and to cases after operation, as a prophylactic 
measure. The method is still on trial, and it is to be hoped 
that we may be able to give the w-ray its proper place soon, but 


for the present we should give it an impartial study. 

3. The Negro as a Criminal.—Edelman points out the great 
increase of crime in the negro, which he attributes to slavery, 
to ignorance and to environment. He thinks the educated 
negro does not become a criminal. What the race needs is 
labor. Lynching has a bad effect on the white race; it is.no 
way of meeting the conditions. He thinks the proper method 
would be the establishment of convict farms where the negro 
criminal and idler could be sent and made to be self-supporting. 

4. Labyrinthine Disease.—Pooley’s article is largely a re- 
view of the literature and is quite an extensive discussion of 
the subject, 

5. Self-Limits of Disease.—Maxson doubts whether any 
disease is necessarily self-limited, and gives his experience with 
typhoid as an illustration. He has been able, by using anti- 
septics, cathartics, warm baths, and regulated diet and tonics 
to arrest the disease and even partially abort it. He believes 
that many so-called contagious diseases originate de novo in 
individuals from bad environment and habits, and without such 
propagation of many of them would be almost impossible. 


American Medicine, Philadelphia. 
January 31. 
6 *A Note on the Anatomy of the Perirenal Fatty Tissue. W. 


W. Keen. 
*Twelve Cases of Malignant Disease Treated by the Roentgen 


Rays. Henry P. Moseley. 

8 *Some Notes on Pollacci’s New Method of Detecting Albumin 
in the Urine. Gordon Lindsay and William J. Gies. 

9 *Tuberculous Peritonitis. A. E. Halstead. 

10 *Chronic Bilateral] Parotitis Among the Insane, with a De- 
tailed Account of Five Cases. Douglas Symmers. 

11 *Tea and Coffee Intoxication. Emil King. 

12 *Yhe Natural ¢truggle of Mankind Against Contagious Dis- 
ease. Claude du Bois-Reymond. 


6. Perirenal Fatty Tissue.—Keen calls attention to the fact 
that there are two distinct layers of fatty tissue surrounding 
the kidney, one which should be called the transversalis layer 
of fat and the second the proper perinephric fat or fatty en- 
velope of the kidney. In operating on the kidney so soon as 
the fat bulges through the incision, if it is carefully cut or torn 
through, gradually deepening the incision or tear, a distinct in- 
terval between these two layers will be found. A layer of 
connective tissue, then a second layer of fat presents itself. He 
has consulted over a score of anatomies and found this men- 
tioned in but one book, Da Costa’s “Modern Surgery,” and the 
fact was communicated to the author in this case by himself. 


7. The X-Rays.—The conclusions from twelve cases of 
malignant disease treated by Moseley are given as follows: 

1. The small superficial cases of malignant disease seem to be 
most susceptib!e to this method ef treatment. 

2. The relief of pain is a very prominent feature of the Roentgen 
ray treatment, and is often noticed after the first exposure. In 
eases which have not progressed too far, it is almost possible to 
promise the anesthetic effect. 

8. It is impossible to determine from our present knowledge 
without trial what cases will be favorably influenced by treatment, 
but patients should be warned not to be too hopeful. 

4. The danger of burning fs a real one. Patients should appre- 
ciate the possibility of it before treatment is started, although 


Pierce 
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with precautions it may be avoided. In hospital work when the 
operator is doing much Roentgen ray work, the greatest precaution 
should be exercised in the care of his own face and hands. The 
apparatus should be arranged so that all changes in the tube nee. 
essary to be made while it is running can be accomplished py 


switches or mechanical devices so placed that the operator cay 
control them at a distance of 12 or 15 feet from the tube. 

8. Pollacci’s Method for Albumin Detection.—The oyio. 
inal description of this method appeared in the Schweiz vrisske 
Wochenschrift fiir Chemie und Pharmacie (1901, x], p. 168), 
The formula is given as follows: 


A. 1 gram tartaric acid r 
5 grams mercuric chlorid ( dissolved in 100 ¢.c. water. 
10 grams sodium chlorid 

B. Solution A + 5 «ec. formaldehyd (40% solution). 

Solution B. is used for the detection of albumin as in Heller's 
test, care being taken to stratify the solutions and prevent their 
admixture. Should a white zone appear at the line of contact 
of the two fluids the urine contains pathologic albumin. Pol- 
lacci claims that this is more delicate and sensitive than the 
Spiegler reagent or than other methods. Lindsay and Gies 
have examined this method and conclude as follows: 

1. Pollacci’s reagent readily precipitates various proteids —sim 
ple, compound and albuminoid. 

2. The test is too delicate for ordinary clinical purposes. since 
the normally occurring urinary proteids are precipitated by the 
reagent. | 

3. Various nonproteid substances occurring in the urine in health, 
and disease are probably also precipitated by the reagent. 

4. The latter possesses little or no advantage over Spiegler's fluid. 

9. Tuberculous Peritonitis.—Halstead discusses the con 
dition and its literature with special reference to laparotomy 
and the benefit derived. The operation itself is not entirely 
devoid of danger as shown by a case he here reports. The evi! 
outcome was probably due to a toxemia, the toxic substances 
being probably liberated from changes which occurred conse- 
quent on operation. 


10. Chronic Bilateral Parotitis.—Symmers reports {ive 
cases occurring in the insane and discusses their probable 
causes. The first one he thinks was a stigma of degeneration, 
the second, third and fourth had a history or suggestion of 
syphilis and in the fifth there was a history of ulcerative laryn- 
gitis which may have been responsible. 


11. Tea and Coffee Intoxication.—King calls attention to 
the tea and coffee inebriates and reports two cases. He thinks 
we should bear in mind this possibility in the study of our 
cases, especially if the symptoms are such as would suggest it. 
In the treatment the essential point is to stop the habit. Other 
methods are only symptomatic. It does not seem to lead to 
organic disease like alcohol, though in the insane asylums of 
Ireland tea excess is considered as a prominent cause of mental 
disorder, 

12. Contagion.—In this special article, Du Bois-Reymond 
uses a sort of mathematical method in the study of the spread 
of disease by contagion, especially tuberculosis, which he con- 
siders practically non-eontagious as compared with such dis- 
eases as measles, which he also uses as an illustration. What 
we need in the fight against tubereulosis is not so much re- 
storing the health of the individual as it is to decrease the 
number of predisposed individuals. We can not kill them, but 
the best thing to be done is to keep in mind the prophylaxis 
of the disease, especially in children. The entire rising gen- 
eration ought to be trained from birth upward to the use of 
fresh air, bathing, sunshine and breathing gymnastics, and 
individual dwellings converted inte sanatoriums. 


Philadelphia Medical Journal. 
January $81. 
13. The Henry Phinns Institute for the Study, Treatment and! 
Prevention of Tuberculosis. Lawrence F. Flick. 
14 *Tropical Dvsentery. Charles F. Kieffer. 
15 *Insanity Among Soldiers of the American Army in the Pbilip~ 
pine Service. A. B. Richardson. 
16 *The Relation of the Prefrontal Lobes to Mental Function. 
Charles W. Burr. 
17 Case-Book Record of 183 Operations on the Mastoid Bone. 
Levi J. Hammond. 


14. Tropical Diseases.—This. second lecture by Kieffer is. 
devoted to the various forms of dysentery, endemic or amebic., 
epidemic or bacillary, sporadic, traumatic, etc. 
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15. Insanity Among Soldiers.—Richardson gives the re- 
sults of experience at the Government Insane Asylum with re- 
turned insane soldiers from the Philippines. Only 260 out of 
396 cases sent home as insane reached the hospital. Nearly all 
the remainder were found to be practically recovered when they 
landed or recovered while at the Presidio, California, and were 
returned to duty. A few were discharged for disability, and a 
very few died. Out of the total of those received at the hos- 
pital, 187 were discharged as recovered up to June 30, 1902, 
and 14 discharged as improved, 6 died and 112 remained under 
treatment. ‘The recovery rate is therefore high. The form of 
the disease was largely melancholia, which Richardson consid- 
ers in a large majority of cases should be included in the 
Kraepelin classification as exhaustion and infection psychoses. 
Nearly all of the cases had been in service only one or two 
years, and there have not been half a dozen veteran soldiers 
received since the commencement of the Spanish-American war. 
He considers that the popular impression of the prevalence and 
unfavorable character of insanity among American soldiers in 
the Philippines has been greatly exaggerated. 

16. Phe Prefrontal Lobe.—The relation of the prefrontal 
lobes to mentality is discussed at some length by Burr, who 
goes over the opinions of others and reports a case of tumor of 
this region. He does not derive the opinion from his study 
that the prefrontal region is the center of mind, but favors the 
view that it is in closer relation with the mental processes than 
some other parts of the brain. 


Medical Record, New York. 
January 31. 
18 *The Open-air Treatment of Syphilis. Edward H. Douty. 
19 A Case of Disease of the Acoustic Nerves, Causing Profound 
Deafness, Accompanied at a Later Stage by Pleuritic Ef- 
fusion and Fibroid Phthisis—-Recovery. D. B. St. John 


Roosa. ° 
20 *The Principles of Protection Against Roentgen-Light Der- 


matitis. Carl beck. 

21 Maritime Quarantine Without Detention of Non-infected 
Vessels from Ports Quarantined Against Yellow Fever. 
Edmond Souchon. 

22 *On the Solarization of the Nude Body by the Sun and Elec- 
trie Are Light Rays, and the Physiological and Physical 
Influence of These Rays on Iron Preparations after Their 
Internal Administration. J. Mount Bleyer. 

23 *A Treatment for Spina Bifida, with the History of a Case. 
Frederic Griffith. 

24 A Case of Carbolic-acid Poisoning. G. G. Marshall. 

25 The Hereditary Influence in Nystagmus Remarkably I)lus- 
trated. Isaiah Frank. 

26 A Case of Eclampsia. P. P. M. Jorgensen. 

27 The Treatment of Diseases of the Liver. H. Richardson. 


18. Syphilis.—Douty’s article is a plea for the open-air 
treatment for the first six months or a year in many cases, and 
if possible for two years. He has noticed that a large propor- 
tion, 30 per cent. or more, of men patients who have phthisis 
were syphilitic, and other observers report similar figures. He 
thinks that a syphilitic should certainly devote one year to an 
open-air life, the Alpine region with its pure air, and stimula- 
tion of metabolism is especially favorable for such cases. In 
his experience well-to-do persons who led an out-of-door life 
generally suffered lightly from their syphilis. 

20. The X-Ray.—Beck believes in idiosyncrasy as a cause 
for w-ray injuries, and in the tentative use of the rays to de- 
termine this. He advises a first exposure of five minutes with 
a soft tube and light just strong enough to show the carpus of 
the operator black without structural details. After a week, 
repetition of the exposure, lasting ten minutes. If after the 
third exposure, two weeks from the first, no reaction has oc- 
curred, the patient is apparently not susceptible. During the 
tentative exposures the distance from the tube should be five 
'mches and the vicinity of the irradiated area should be pro- 
tected. He reports and illustrates a case showing the effects 
of the w-rays in malignant disease, and in such cases he did not 
use the tentative exposures, applying the tube as near as pos- 
sible to the diseased area, not exceeding two inches. After a 
slight erythematous reaction has occurred, within the im- 
mediate vicinity of the growth, the distance is increased for the 
following Seance, the rays reaching a larger surface. When 
this widened field also becomes erythematous, the rays should 
be stopped for a few days until the erythema shows signs of 
disappearance, though it is not advisable to wait until the last 


CURRENT MEDICAL LITERATURE. 469 


little sign of dermatitis has vanished. He thinks the farther 
the carcinomatous infiltration has extended, the more resist- 
ance to dermatitis exists. This non-susceptibility seems to be 
greatest in the fibroid variety of carcinoma. With extensive 
ulceration, causing retention of pus, the irradiation should be 
continued until the area is fully exposed and the necrosed 
tissue is curetted away. Without this, the power of the rays 
is not only inhibited, but toxemia from local decomposition is 
added to cachexia. He does not consider that the production 
of dermatitis in the treatment of malignant disease is desirable, 
but with our present means, the use of the rays should be 
thorough enough to produce dermatitis, which is unavoidable. 
His experience shows that whenever the dermatitis has ap- 
peared the size of the growth has diminished, edema and pain 
have decreased, and the general condition has been improved. 
Of course, in operations for hypertrichosis or for similar 
superficial growths the condition is somewhat different. In 
conclusion he calls attention to the advisability of prophylactic 
irradiation shortly after removal of malignant tumors. 


22. Therapy of the Air and Light Treatment.—Bleyer 
thinks that exposure of the nude body to the light has a 
decided effect on the action of iron given internally, greatly 
assisting its remedial action. 

23. Spina Bifida.—Griffith reports the case of an infant in 
which an operation was performed for spina bifida» at the 
age of less than 4 months. The child was kept in the inclined 
position, head down forty degrees, during the operation without 
any bad effect. The general anesthetic used was ether. The 
child seemed to do well for three of four days, during which 
the inclined position was maintained, but then some threat- 
ening symptoms appeared, which were accounted for by the 
extensive drainage of the cerebrospinal fluid. The cause of 
death was an accident, the child falling from its mother’s 
arms. Griffith thinks, from a study of the case, that in the 
future he would be justified in attempting more or less 
active operative procedures, bearing in mind the delicacy of 
the subject. He is especially impressed with the value of the 
inclined position in the treatment of these cases. Slung by 
the legs, assisted by the child’s nightgown, drawn together 
below the feet, thus equalizing pressure, the child will be 
found to have adequate movement on the face or side. 
Nursing and all necessary toilet procedures can be readily 
accomplished in this position, and if so held until healing is 
well established, greater hopes for a successful issue seem 
possible. To overcome the siphon action of dressings, it would 
seem advisable to hermetically seal the urea surrounding the 
wound from the rest of the dressing by means of rubber tissue 
dissoived about its edges with chloroform, or by collodion upon 
cotton. 

Boston Medical and Surgical Journal. 
January 


28 *Chylous Ascites. Report of a Case Due to Total Occlusion 
of the Thoracic Duct. Perley P. Comey and Wm. W. Mc- 
Kibben. 

29 *Lesions of the Tibial Tubercle Occurring During Adolescence. 
Robert B. Osgood. 

30 *The Side Chain Theory. Addison S. Thayer. 

31 *The Open-air Treatment of Syphilis. E. H. Douty. 

32 A Report of Eleven Cases of Morbus Coxe Senilis. W. E. 
Blodgett. 


28. Chylous Ascites.—In the case reported by Comey the 
cause of the trouble was a chronic lymphangitis, involving 
some eighteen inches of the thoracic duct and completely 
occluding it. The pathologic part of the article is written 
by McKibben, who seems inclined to suggest the tubercular 
origin, and that it may have been due to the revival of some 
old focus of infection, 


29. Lesions of the Tibial Tubercle.—The following are the 


conclusions of Osgood’s article: 


The adolescent tibial tubercle, from its situation and mode of 
development, is susceptible to injuries, especially in athletic sub- 
jects. These lesions are usually caused by a violent contraction of 
the quadriceps extensor. Fracture and complete avulsions of the 
tubercle are rare, cause loss of function, and are easily diagnosed, 
usually clinically and always by means of the z-ray. Avulsions of 
a small portion and partial separation of the tubercle are more 
common. They do not cause complete loss of function, but without 
treatment, long-continued serious annoyance. The diagnosis should 


| 


| 
q 
| 

#8 

= : 
we 

a 

. 

— 

ive 
ile 
m, 
of 
n- 

0 
4 
4 
| 
4 } 

1 
_ 

| 

4 


470 


be made by a combination of the clinical and a-ray pictures, and 
before the latter are accepted as evidence both knees should be skia- 
graphed and accurate technic observed. 


30. The Side Chain Theory.—Thayer describes the modern 
theories of immunity, especially the side chain theory of 
Ehrlich, and remarks in conclusion in regard to his contention 
that every toxin, every parasitic bacterium and every variety 
of animal cell has its own specific affinity in side chains of the 
corporeal protoplasm, that if this be granted it is conceivable 
that under favorable conditions immunity may be established 
against anything. One has only to irritate the cell in the 
proper way and it will furnish specific side chains for every 
irritant. 


31. Syphilis.—See also above. 


New York Medical Journal. 
January 31, 


33 *The Treatment of Acute Septicemia by the Intravenous In- 
fusion of a Solution of Formaldehyde, with Report of a 
Case. Charles C. Barrows. 

34 *Rectal Fistula Curable Without Operation. A. Rose 

35 Report of a Case of Intestinal Obstruction Due > Meckel’s 
Diverticulum. J. S. Price. 

86 Fourteen Cases of Smallpox from the Buffalo Epidemic of 
1901-1902. D. E. Wheeler. 


33. Formaldehyd in Septicemia.—Barrows reports a case 
of puerperal streptococcus septicemia in which he used two 
intravenous infusions of 500 and 750 c.c. of a 1 to 5,000 
aqueous solution of formalin with remarkably good results. 
He quotes from Maguire as to the safety of such injections, 
often in much larger proportions than those above given, and 
also his authority that in the quantity of 1 to 200,000 it 
is an eflicient germicide. Barrows cautions against the indis- 
criminate use of the method where proper blood cultures are 
lacking. The success will depend on its correct and scientific 
application. The case reported is that which has caused a 
good deal of comment in the daily press, and has been utilized 
rather sensationally by lay reporters. See editorial in THE 
JOURNAL, February 7. 

34. Rectal Fistula.—Rose reports a case of rectal fistula 
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completely cured by the use of applications of carbonic acid ~ 


gas, and offers the case as an illustration of a probably 
valuable treatment in such conditions. 


St. Louis Medical Review. 
January 24. 
37 *Corsets and Their Cause: A Case in Point. 
Ewing. 

37. Corsets.—The charges against the corset and tight lacing 
are, in a measure, opposed by Ewing, who reports the case 
of a young lady who had worn corsets since the age of 8, and 
had a typical fashion-plate figure, a magnificently developed 
bust and middle chest and a pronouncedly tapering lower chest, 
with hooped ribs extending clear down to the liver and crest of 
the ileum. The liver was displaced downward two inches. 
The breathing capacity was 32 to 34 inches in the upper 
chest, somewhat more in the middle and only 23% to 26 in the 
lower chest. The expansion of the middle chest, he remarks, is 
specially interesting, in light of our knowledge that the region 
is usually incapable of as much expansion as here shown 
in the average slender woman. The lady, according to her 
accounts, never suffered from any ill health, though she had 
a cardiac murmur without any history of-rheumatism. She 
had never been in the habit of practicing deep inspiration. 
Ewing discusses the cause of the popuiarity of the corset, and 
thinks it is in the doctrine of antithesis. Men and women 
instinctively admire their opposites, 


Cincinnati Lancet-Clinic. 
January 81. 


Robert Ingram. 
J. W. Axline. 


Fayette C. 


388 Expectorants. 
39 The Medical Profession. 


40 Half-inch to Inch Incision in Appendectomy. Evan O’N. 
Kane. 

41 Coughs and Their Treatment. Alex. DeSoto and C. W. 
Crimpton. 


42 Surgery of the Prostate, Pancreas and Diaphragm. (Con- 


tinued.) B. Merrill Ricketts. 


Medical Fortnightly, St. Louis. 
Januury 26. 


48 Diagnostic Points of Difference between Spermatorrhea and 
Seminal ‘ollutions. F. R. Sturgis. 


Jour. A. M.A. 


44 *Report of Cases Treated with Roentgen Rays. (Continued. 
Wm. Allen Pusey. 
45 Diseases of the Pulmonary Vessels. Albert Abrams. 

44. The X-Rays.—Pusey continues his report of cases 
treated with the a-rays, giving an account of a number of 
‘consecutive cases of epithelioma, all of which he thinks cay 
be considered as successes. He can not say that recurrences 
will not occur, but the character of the scars do not indicate 
that this is likely, and if they do occur in situ there i. every 
reason to believe their management will be less troublesome. 
He does not believe any other treatment can show such 
results, and his experience in epitheliomas has given hin 
great confidence in the method. Thus far he has had no cage 
in which the disease has failed to yield, and usually promptly, 
The scars are soft, free from induration, smooth, and of the 
color of the normal skin or white, and absolutely healthy 
looking, in fact there is almost no scarring. 


Pennsylvania Medical Journal, Pittsburg. 
January. 

46 *Food Adulteration; Its Extent and Control. John Hamilton. 

47 — Disease, with the Report of a Case. Thomas ¢. 
uly 

48 The Treatment of the Infectious Diseases. Adolf Koenig. 

49 *Infant Feeding. Adelaide M. Underwood. 

50 *Amputation Through the Shoulder-Joint as a Routine Pro 
cedure in Axillary Carcinoma, Secondary to Mammary 
Tumors. John B. Roberts. 

51 *Empyema, with Special Reference to a New Method of Drain. 
age. Leon Brinkman. 


52 *Polypoid Growths in Children vs. 
Adler, Jr. 


46.—See abstract in THe JoURNAL, xxxix, p. 930. 
49.—lbid, 


50. Shoulder-Joint Amputation in Carcinoma.—Roberts 
calls attention to his former advocacy of disarticulation of the 
arm at the shoulder joint as the routine method in al! cases 
in which axillary carcinoma occurred secondary to excision 
of the breast for malignant disease. He reports a case operated 
on in 1899, in which the arm was ultimately removed, but 
the patient died. He had hoped to save the limb, but if he 
had had better knowledge of the case he would have started 
with the intention of removing it. The points he specially 
desires to emphasize are that this amputation shou!d be 
adopted as a routine measure in all axillary carcinomas 
secondary to malignant disease of the breast, and that the 
subclavicular arteries and veins should be ligated above tie 
clavicle before disarticulation. Then the arm should be cut 
off and the lymph nodes and other affected tissue remo\ed 
A flap from the outer aspect of the arm may be retained 
cover the axilla and chest if needed. He also notices cases 
of this method of operating reported by Mynter and Dent. 


51. Empyema. 


Prolapse. Lewis 4H. 


—The new method of drainage here sugyested 
is a modilication of the ordinary rib resection. The inci-wn 
is identical with that commonly used; the skin, super/icial 
fascia and muscles divided as before and the ribs exposed; 
from here on the method differs in that the blunt retractor 
is not introduced directly into the chest cavity, but is care 
fully pushed under the rib between it and the pléura, leaving 
the pleura intact; the rib is excised and in this masuer 
each rib dealt with until the requisite number have |wen 
removed. An incision is then made through the parietal plevra 
parallel with the incision in the skin, the tluid evacuated 
and a careful survey of the chest cavity made to determiue 
if the lung be adherent to the upper part of the chest cavity. 
In this case the adhesions can be separated and the |uny 
allowed to expand. The chest cavity is not washed out, wii! 
he thinks is not only unnecessary, but dangerous, having in 
some instances induced fatal syncope. The operation is cv 
pleted by stitching the pleura to the skin, thus allowing 
a large and free outlet to the succeeding secretion. In order 
to avoid injury to the diaphragm, the incision in the plevra 
should be made from above downward, and the finger introduced 
into the chest cavity to assure the reaching the lowermo-t 
point. It is possible extensive thickening of the pleura and 
softening may cause difficulty in suturing to the skin, but 
Brinkman thinks this is hardly likely. There is but ove 
possible objection, which is that occasionally it will be found 
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necessary to freshen the edges of the wound and approximate 
the divided surface after suppuration has ceased. In 22 cases 
done in the above way, the period of convalescence varied 
from three weeks to five months in the longest period of 
juration of the purulent discharge. Brinkman summarizes 
the benefits of the procedure over the ordinary one, in the 
simpler operation; a large opening, through which the secretion 
will find exit without the use of tubular drainage, which most 
commonly is responsible for the continuance of the discharge, 
no danger that the tube will drop within the chest cavity and 
be a source of future trouble, and that the period of invalidism 
is curtailed, thereby minimizing the drain on the system. 
{nspection of the progress within the chest cavity is possible 
at all times, and a tendency to the formation of pockets can 
be eliminated, 

52. Polypoid Growths in Children.—The object of Adler’s 
article is to call attention to the fact that polypoid growths 
in children are of much more frequent occurrence than generally 
believed, and that errors of diagnosis are often made in con- 
sidering such protrusions, when they occur at the anus, as 
cases of prolapse. Many cases undergo a spontaneous cure 
without coming under the surgeon’s notice. In size they vary 
from that of a pea to that of a butternut. Larger ones are 
occasionally met, but they are exceptional. Intussusception 
is not an uncommon complication due to the presence of polypi 
in higher portions of the intestine. A polypus high up in the 
rectum is generally not attended with any marked symptoms, 
but when it is low down its presence gives rise to a sensation 
of fulness and distress in the anal and sacral regions, and 
bleeding may also be present and of considerable diagnostic 
importance. The only conditions that could confuse the diag- 
nosis are hemorrhoids and prolapse, and an examination after 
an enema will usually suffice to clear away all doubts. The 
only plan to be recommended is removal. It is not safe to 
cut or tear polypi on account-of the possible hemorrhage, and 
ligature application is not easy. The clamp and cautery 
may be employed, but the procedure is rather formidable. 
The ligature may be used, but the simplest method is to 
grasp the pedicle close to its base with hemostatic forceps 
and with another pair applied to the balance of the pedicle 
to gently twist the uppermost one until it comes away. This 
avoids hemorrhage, pain and long confinement to bed. If the 
polypus is of considerable size, or if its pedicle is broad and 
short, a ligature or clamp and cautery should be employed. 


St. Louis Courier of Medicine. 
January. 
oS Infantile Palsies, wlth Diagnostic Table of Other Nervous 
Affections. W. L. Johnson. 
o4 *The Weight of Infants as a Diagnostic and Prognostic Means. 
John Zahorsky. 
» *The Gruber-Widai Reaction Often a Misleading Factor in the 
Diagnosis of Typhoid Fever. O. E, Lademann. 
*Lright’s Disease enefited by the Use of Apocynum Canna- 
binum. R. R. Paine. 
Malformation of the Heart. Bernard W. Moore. 
Spina bifida Associated with Hydrocephalus. A. Levy. 


Gunshot Wound of the Stomach. Frank G. Nifong. 
60 Systemic Gonorrhea, Joseph L. Boehm. 
Ol Professor Adolf Lorenz in St. Louis. F. B. Hall. 


o4, The Weight of Infants in Diagnosis and Prognosis. 
—<ahorsky figures out the proper growth of infants, giving 
tables for ehildren artificially and breast fed, and insists 
on the importance of variations from these scales. In case 
ot loss of weight for one or two weeks, the question of in- 
i‘c\lous disease should be considered as well as of inefficiency 
‘! food supply or disturbance of digestion or metabolism. 
‘\e quantity and quality of the breast milk must be examined 
aud the condition of the gastrointestinal tract examined, the 
‘oritus, stools, the mouth, and a physical examination of the 
“odominal organs. The metabolism is studied by urine ex- 
‘uunation. He ealls special attention to the importance of 
daily weighing the baby for the purpose of adjusting thera- 
| Ullec measures in infantile disturbances. A continued loss 
‘cans that our treatment does not succeed, while a correspond- 
Ing gain speaks favorably. He mentions, however, that a 
possible error may be due to infantile edema and the loss 
‘oat necessarily follows change of food. If, in spite of all 


care, the infant loses in weight and the digestive disturbance 
is not worse or better, there is good ground for suspecting 
latent tuberculosis or syphilis. 

55. The Widal Reaction.—Lademann criticises the technic 
of the Widal test, claiming that it is by no means a pathogno- 
monic sign of typhoid, but may occur in other conditions, such 
as sepsis, icterus, etc. He does not denounce the Widal re- 
action, as it is of some aid if properly done, but denies it has 
a pathognomonic importance. 


56. Apocynum Cannabinum.—Paine calls attention to the 
utility of this drug in Bright’s disease and reports a case which 
was greatly relieved. He thinks we should utilize it in these 
cases for making life more endurable, though not absolutely 
a curative agent, 


American Journal of Obstetrics, New York. 
January. 

62 *Personal Views of the Surgica) Treatment of Perforated Gas- 
tric Ulcer, with Generai Infection of Peritoneal Cavity. 
Henry Howitt. 

63 The Mechanism of Labor, and Instrumental Assistance When 
= pene Is Transverse in the Pelvic Brim. William Gil- 
espie. 

64 The Mechanism of Labor in Posterior Positions of Vertex 

Presentations. Sigmar Stark. 

65 *Removal of Vesical Papilloma Through an Incision in the 
Septum with the Patient in the Knee-Chest Posture. How- 
ard A. Kelly. 

66 Malformations of the Uterus. R. S. Hill. 

67 <A Report of Two Cases of Pregnancy Complicated by Severe 
Heart Lesions. William R. Nicholson. 

68 ‘Treatment of Gonorrhea in the Female. William B. Small. 

69 *Puerperal Eclampsia. Edward T. Abrams. 

70 Hernia of the Uterus, Both Ovaries One of These Being 
Cystic—Fallopian Tubes, Bladder and Rectum in a Sac 
Formed by the Vagina. Manning Simons. 

71 *Etiology and Prophylaxis of Lesions of the Female Pelvic 
Tract Following Labor. Edward J. Il. 

72 Rupture of the Urinary Bladder. John W. Keefe. 

62.—See abstract in Tue JOURNAL, xxxix, p. 854. 

65. Vesical Papilloma.—Kelly reports a case of removal 
of malignant papillomatous growth in the interior of the 
bladder by his operation of incision of the septum, with the 
patient in the knee-chest posture. He quotes cases as showing 
the wide applicability of this method on account of the lack 
of vascularity of the bladder and the direction of the 
hemorrhage, the thinner wall, the possibility of everting the 
vesical walls into the vagina and the security of resection and 
suturing in this way. Lastly, the easy removal of the stitch 
through the speculum, which makes it possible to use silk 
or even fine silver-wire ligatures and sutures in the bladder. 


69. Puerperal Eclampsia.—Abrams sums up the treatment 
in the word word “elimination,” which can be effected, as 
regards immediate results, in any patient by blood letting 
followed by infusion and transfusion of saline solution. If 
the patient is anemic, do not bleed, but use the saline solu- 
tion alone. The uterus should be emptied later. 

71. Pelvic Lesions Following Labor.—Il! discusses the 
various accidents following labor and calls special attention 
to the danger of using the forceps before the cervix has 
become retracted, as more frequently producing serious con- 
ditions than many other operative mistakes. 


International Medical Magazine, New York. 
January. 


73 *Diet After Abdominal Operations. Wilmer Krusen. 
74 *Diet in Rheumatism. G. O. Jarvis. 
75 *Tbhe Dietetic Treatment of Contracted Kidney. Carl! von 


Noorden. 

76 Some General Considerations Concerning Diet in Diseases of 
the Digestive System. LDoardman Reed. 

77 Amblyopia Due to the Use of the Common Accessories of Diet. 
Walter L. Pyle. 


73. Diet After Abdominal Operations.—The importance 
of the after-treatment of abdominal surgical cases is insisted 
on by Krusen, who advises the use of one or two teaspvonfuls 
of hot water only, every fifteen minutes or half hour, after 
twelve hours, to relieve the thirst, but a still better way 
is to give a rectal enema of a quart of normal saline solution 
immediately after the operation. This causes a remarkable 
alleviation of thirst, as well as the reduction of vesical irritabil- 
ity. Food is usually first administered at the end of forty- 
eight hours, and may be given by the rectum if the patient 
is feeble, before that time. The peculiarities of the case and 
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the tolerance of the stomach must be the guide. The first 
food should be a teaspoonful of either hot weak tea, beef 
juice or liquid peptonoids. Milk is a bad food. Good home- 
made beef tea or any of the numerous concentrated beef jellies 
may be given in teaspoonful quantities on the second day. 
Egg albumin is tasteless and nutritious. It is not advisable 
to give alcoholic stimulants by the mouth, as hypodermies of 
strychnia and hypodermoclysis of normal saline solution are 
better. He quotes Penrose, who advises buttermilk as one 
of the best foods to begin feeding the patient with. It relieves 
thirst and is more readily digested than milk; one-half to an 
ounce may be given every hour until the retentive power of 
the stomach is ascertained. He has found that clam juice or 
plain clam broth will be retained, and hot oyster soup without 
the oysters is often acceptable. When rectal nourishment is 
needed the surface must be cleansed from all mucus and 
feces and irritation allayed as far as possible. The quantity 
and quality of the food should be such that it will not excite 
peristalsis and yet allow of complete absorption. Only such 
materials should be employed, otherwise they will be irritants. 
Ewald recommends the following prescription: Beat the whites 
of two eggs with a tablespoonful of cold water, add a teaspoon- 
ful or two of starch boiled in a half teacupful of a 20 per 
cent. glucose solution. Mix at a temperature below the 
coagulation point of the albumin. Other things have been 
advisel; meat juice, egg albumin, and peptones, and Senn 
has cited the use by Kummell of forced nutrition by the 
subcutaneous injection of sterilized olive oil under the fascia 
of the thigh in quantities varying from 40 to 60 grams. From 
the third to seventh day, if the patient is doing well, a soft 
diet may be given, soft boiled eggs, milk toast, chicken, mutton 
or beef breth, soups, custards, and jellies and usually after 
the first week an ordinary diet is allowable. 


74. Diet in Rheumatism.—Jarvis sums up the diet in 
rheumatism as a liberal meat diet, cooked by being either 
broiled or roasted and served rare as being more rapidly 
digested. Meats should not be boiled until all the salines 


have been dissolved out of them. Eat carbohydrates in modera- . 


tion and selected so as to avoid those likely to undergo patho- 
logic fermentation in the digestive tube. Fats in rather 
small amounts. Water in plenty, and especially some between 
meals. Aleohol should be prohibited unless it is absolutely im- 
practicable, and only one cup of coffee or tea allowed daily. 


75. The Diet in Contracted Kidney.—Von Noorden be- 
lieves in shielding the kidneys from irritation and first of all 
would exclude alcohol. Unless prescribed, the patient should 
be instructed that it is a dangerous poison. Most spices 
should be prohibited, not, however, including salt, vinegar and 
lemon juice. It is difficult to say just what substances are 
always harmful, but he would eliminate the following until 
their non-injurious character is established: White and black 
pepper, cayenne pepper, paprica, curry, cloves, vanilla (7), 
nutmeg, English and German mustard, anise, leek, garlic, 
caraway, knob celery and table celery, asparagus (?), mush- 
rooms (7), morels and trufles. Coffee, tea and tobacco are 
injurious irritants, though he would not say they should be 
completely withheld. Restriction should not be delayed, how- 


ever, until the injurious effects actually appear. The common’ 


belief that white meat only should be allowed is objected 
to by Von Noorden, and he finds it is much easier to get 
along with a diet selected so as to include dark meats. The 
allowance of water should be restricted, at least in many 
cases, as in cardiac disease. According to his experience, it 
is well to restrict the quantity of fluid to one and one-fourth 
liters, this to include everything taken in liquid form. This 
may be diflicult in practice and makes special trouble in home 
treatment. He advises allowing the patient to drink as 
much water as he chooses one day in the week. If the disease 
has become incurable, there is no use in aggravating the 
patient by unduly restricting the diet, but over-feeding is 
dangerous. The amount should ordinarily be regulated to 4/5 
of the caleulated normal diet. It is not usually advisable to 
carry restrictions beyond this point. It is better to pre- 


Jour. A. M. A. 


scribe many small meals than a few large ones. As a rile 
nothing need be eaten between early breakfast and midday 
dinner but a light lunch, and nothing between dinner ay) 
supper but a few mouthfuls late in the afternoon to decreas 
the appetite for the two chief meals of the day to such ay 
extent that the patient is not in danger of eating too rapidly 
or of eating too much at one sitting. In more adyay. ‘ed 
stages of the disease, when the heart is beginning to groy 
weak, it is best to insist on a light meal every two hours. 


Journal of Cutaneous Diseases, New York. 
January. 


78 *Dermatitis Coccidioides. Douglass W. Montgomery, H. A. |, 
Ryfkogel and Howard Morrow. 

79 *Report of a Case of Favus of Scrotum, Coexisting with Ring. 
worm of the Thigh, Giving Identical Trichophyton-like (\) 
tures. A. D. Mewborn. 

80 A Case of Cutaneous Blastomycosis, Followed by Laryngea! 
and Systemic Tuberculosis—Death—Autopsy. Frank 
Montgomery. 

81 Fibrosarcoma Cutis. James C. Johnston. 

82 The Proposed Dermatological Reform. M. L. Heidingsfeid. 


78. Dermatitis Coccidioides.—The history of a case, with 
findings, is fully reported by Montgomery, Ryfkogel and Moy. 
row. The patient suffered from an eruption and enlargement 
of limbs, with irregular pigmentation, papules, pustules ani 
nodules, involving various parts, the neck, ear and elsewhere, 
and a superficial elephantiasis with no active inflammatiou 
and very little discomfort. The condition broke down into an 
offensive ulceration with severe pain, fever and rapid respira- 
tion, in spite of treatment by the #-rays and other methods. 
The patient finally succumbed. The postmortem revealed a 
sort of miliary disease of the lungs, resembling tubercles, ani 
extensive areas of broncho-pneumonia. The organism foun 
has a double cycle of growth, one in the tissues and the othe 
in the culture media, which have no features in common, thus 
differing markedly from blastomycetes. In the tissues it 
takes the form of a sphere between three and one-half and 
five microns in diameter, surrounded by a clear, double con- 
toured capsule, the outer wall covered with spines. The 
smajier capsules have clear or granular contents, the larger 
one are filled with endogenous spores. Some have a clump 
of large granules in their center, and frequently they rupture, 
setting free the granules or spores. The spores are circular, 
clearly defined, largely refractive and every stage from this 
sphere to the adult body can be traced. No micropyle has 
ever been found in the capsule. Frequently when stained 
with carbol-fuchsin the capsules resist decolorization with 
acid. Besides the absence of budding, the much larger size 
of the bodies and their greater number in the tissue distinguisl 
this organism from the blastomyces. In cultures two or tliee 
mycelial threads will be seen to spring from a medium- 
sized capsule, and rapidly branch, and henceforth their life 
cycle is of the extra-corporeal type, which is that of a mould 
fungus. In bouillon it appears like fluffy thistledown, and on 
solid media it is at first white and shiny, and if the media be 
dry, it sends off aerial hyphe, forming a fluffy growth particu- 
larly well seen on potatoes and carrots. It grows rapidly on 
all the ordinary media, and liquefies gelatin slowly. It is not 
anaérobic and. does not form gas on any of the sugars. In 
cultures no coccidial-like bodies are found and no budding forms 
have been observed. Inoculation experiments proved fatal to 
guinea-pigs, with lesions of the lungs, peritoneum, kidneys and 
a general adenopathy without febrile reaction or leucocytosis. 
The guinea-pigs emaciated rapidly and great numbers of 
organisms were found in the pus. 


79. Favus.—Mewborn thinks the same trichophyton pro- 
duced in different parts of the body two clinically-distinet dis- 
eases, favus and ringworm. It appears that the cup-form of 
favus is due to lack of best suited conditions of the soil. This 
agrees with the results of experimental study by Bukovsky. 


Proceedings of the Philadelphia County Medical Society. 
December 381, 1902. 

83 *Symposium on the Therapeutic Status of the Coal-Tar Prod- 
ucts. Wharton Sinkler. 

84 *Coal Tar and Its bg Heng in the Treatment of Diseases of 
the Skin. M. Hartzell. 

85 *The Therapeutic States of the Coal-Tar Products in Central 
Nervous Affections. F. Savary Pearce. 


] 

$6 

87 

ti 

n 

a 

t 

{ 

] 


A, 


Tule 
idday 
and 
Tease 
an 
Pidly 
grow 


Fes. 14, 1903. CURRENT MEDICAL LITERATURE. 473 


s6 Another Pao of Aortic Aneurism Treated by Electrolysis. 
H. A. Hare. 
teport of a Case of Twin Pregnancy, Polyhydramnios and 


“ Anencephalic Monstrosity. Anna M. Reynolds. 

ss *Two Cases of Perforation in Typhoid Fever with Inconclusive 
Symptoms. James Hendrie Lloyd and Thomas L. Coley. 

s9 *The Physical Signs and Symptoms of Gastroptosis. Albert 

Pp. Francine. 

§3.See abstract in Tur JoURNAL, February 7, p. 396. 

84.—Ibid. 

§5.—Ibid. 

ss. Typhoid Perforation.—Lloyd and Coley report two 
cases, in neither of which were the symptoms conclusive or 
diagnostic, and gave little evidence of the presence of perfora- 
tions and fecal accumulations in the abdominal cavity. There 
was pain, but not characteristic, vomiting with more or less 
abdominal rigidity and later tympanites. He thinks there is 
need of the eareful observation of cases in view of the import- 
ance of early diagnosis of perforation of typhoid fever. 

89. Gastroptosis.—The method of determining dilatation of 
the stomach, recommended by Francine, is inflation with air 
through the stomach tube, following lavage, and outlining the 
stomach by percussion. Special points in the diagnosis are 
mentioned. Diastasis of the recti muscles should be looked for 
as an important sign. The blood is usually negative in these 
cases and the stomach contents usually show subacidity. The 
urine has been negative, except in the bad cases, where there is 
excessive elimination of the ethereal sulphates and the presence 
of oxalates. The presence of a floating tenth rib, considered 
by Stiller as pathognomonic, seems to Francine to indicate 
more a special weakness or anomaly in the individual. It is 
too infrequent to justify much stress being laid on this par- 
ticular point. The same is true of the splashing sound. The 
characteristic symptoms of gastroptosis are those of motor in- 
sufficiency plus nervous influences. These two react on each 
other. In so-called primary cases they consist chiefly in dis- 
tress and flatulence after meals. When general dilatation exists 
there is apt to be more retention, functional disturbance, gastric 
pain, nausea, vomiting and some marked autointoxication. 
There may be palpation of the heart and dyspnea. The pain 
may be due to associated gastric catarrh or to hyperacidity or 
to pressure on the solar plexus from the dropping of the 
stomach. Pain in the back or lumbar region and a sense of 
dragging of the abdomen are frequent symptoms. Headache, 
weakness, drowsiness and malaise are often present. Constipa- 
tion is the rule, though it may be alternated with diarrhea, and 
diarrhea alone may be present. Nausea on rising may be com- 
plained of. Paipitation of the heart, dyspnea and vomiting are 
not uncommon; anorexia may exist. There is usuaily some loss 
of ‘lesh, coated tongue, cold hands and feet, dizziness, numbness 
of the extremities, ete. There are also various nervous symp- 
toms. The gastroptotic neurasthenic female is a manufacturer 
of symptoms. Gastric crises, described by Diet], may consist 
in attacks of gastric tenderness and pain with slight rise of 
temperature and transitory jaundice. They have been variously 
explained as being due to torsion of the pedicle of the kidney, 
kinking of the duodenum, and recently Stengel has suggested 
that they may be due to direct pressure of the kidney on the 
duodenum. The constitutional and neurasthenic picture is 
very similar to that due to displacements of the uterus, and 
probably many cases-which have fallen into the hands of gyne- 
cologists are really suffering from gastroptosis. The author 
suggests that the two frequently go hand in hand. More at- 
tention should be directed to the stomach in these cases; some- 
Umes attention to this point will cause complete relief of all 
the symptoms. 

Maryland Medical Journal, Baltimore. 
January. 


‘0 *The Value of an Accurate Knowledge of Arterial Blood Press- 
ure to the Clinician. John Bradford Briggs and Henry 


Wireman Cook. 
*! *Some Observations on the Bacteria of lce Cream. Henrietta 


M. Thomas. 

%0. Blood-Pressure Estimates.—The value of an accurate 
determination of blood pressure in the various diseases is in- 
‘isted on by Briggs and Cook. While the educated finger is 
the best assistant in a large proportion of cases it does not 


quite meet the demands where extreme accuracy is required. 
The discrepancy between the results obtained by tlie finger and 
those of the instruments of precision with the personal equa- 
tion eliminated, will be surprising to any one who notes it for 
the first time. The special diseases in which they point out the 
value of the experiments are in cerebral hemorrhage, nephritis, 
and especially in obscure comatose conditions where the exact 
lesion is not readily determinable. The blood pressure may rise 
in intracranial hemorrhage to a much higher degree than is 
possible in nephritis, in fact beyond the recognition by the 
finger, and in the use of drugs which are intended to lower the 
arterial tension, the occasional use of the Riva-Rocci apparatus 
may be of great value. In the pseudo form of angina pectoris 
the knowledge of the actual blood pressure is of great assistance 
to distinguish it from the true form. Numerous other condi- 
tions, such as lead poisoning, gout, and diabetes are also men- 
tioned. They do not wish to be understood as making extrava- 
gant claims for a blood pressure instrument nor as denying 
the value of the educated finger tips. No instrument can ever 
supplant the “tactus eruditus” but they believe any judgment 
concerning arterial tension will be a better reflection of actual 
conditions, if tactile impressions are supplemented by the 
sphygmomanometer. 
91.—See abstract in Tuk JouRNAL, January 17, p. 179. 


Indiana Medical Journal, Indianapolis. 
January. 
92 Report of a Case of Obstruction of the Bowels. 


ning. 
93 *The Uses of Mydriatics. Eugene Davis. i 
94 Address, Training School for Deaconesses and Nurses at the 


L. H. Dun- 


Deaconess Hospital, Indianapolis. L. H. Dunning. 

95 *Intubation of the Larynx, with Personal Reminiscences. F. 
Waxham. 

96 *Epithelium and Albuminuria—A Synopsis. Frederick R. 
Charlton. 

97 Tinnitus Aurium. L. C. Cline. 

98 *A Century of Arm-to-Arm Vaccination in Mexico. Eduardo 
Liceaga. 


93. Mydriatics.—The value of mydriatics in refraction work 
is specially emphasized by Davis. He thinks in astigmatic 
cases it is most essential. He has discarded homatropin for 
this purpose on account of its unreliability and expense, and 
prefers scopolamin. He prefers the one-grain to the ounce 
solution, three instillations before refraction. 


95. Intubation.—Waxham gives his reminiscences of his 
early work in intubation, introducing it into private practice, 
which are interesting as illustrating the difficulties and preju- 
dices which he met. 

96. Epithelium and Albuminuria.—Charlton summarizes 
as follows: 

Just in ratio to destruction of tubular epithelium will albumin 
be present. Acute parenchymatous nephritis: an active desquama- 
tion, but still an acute process, with much of the epithelium main- 
taining its integrity. hence albumin weil marked (0.2-1) but not as 
high a percentage as in the chronic form. Chronic parenchymat- 
ous nephritis; extensive and generalized desquamation, advanced 
degeneration, lowered resistance, hence larger albumin (0.2-5). 
Chronic interstitial nephritis: a change in connective tissue with 
epithelial elements not directly involved, hence little albumin or 
none. Renal epithelium—the barrier sentinel to the escape of the 
serum-albumin—the clinical index to albuminuria. 

98. Vaccination.—This article is a little mixed as to its 
apparent authorship. It seems to first argue for the efficiency 
of a single vaccination during life, which is Dr, Liceaga’s 
opinion, as also his endorsement of the humanized vaccine. In 
the latter part of the article, which is signed by Drs. P. H. 
Bryce, Wm. H. Welch and Eduardo Liceaga, the history of 
vaccination is reviewed, and bovine vaccine, especially the 
glycerinized form, is studied. The principal thing that has 
been lacking has been the final testing on persons of the quality 
of each batch of lymph, but this lack must inevitably continue 
on account of the great demand, absence of a regular supply of 
persons for experimental purposes and the gradual deteriora- 
tion of lymph and the necessity of delay in sending it out on 
account of the possibility of germs. The committee suggests 
that it would be advisable for the state boards to recommend 
for use to the local boards only the lymph of such firms as will 
agree to pay for the presence in their establishment of a trained 
officer, who could certify that all lymph sent to such state or 
province has been tested and found to meet all the require- 
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ments which science to-day demands for the preparation of a 
lymph of the highest degree of excellence. 


The Post-Graduate, New York. 
January. 
99 *Final Results After the Mechanical Treatment of Pott’s Dis- 
ease. Henry Ling Taylor. 
100 *The Microscope as an Aid at Operations. George M. Edebohls. 
101 The Use of the X-Rays. James Y. Welborn. 
102 The Lorenz Method. Henry L. Taylor. 
103 Notes from the Clinics «Laryngeal Growths). Bryan D. 
Sheedy. Coin in Intestine, Fracture of Clavicle, etc. Inslee 
Hi. berry. 

99. Pott’s Disease.—In 39 cases treated in private practice 
by the use of the Taylor apparatus where the cases were ob- 
served and the results recorded for ten years or more, it was 
found that: 


1. The application of spinal support was nearly always promptly 
followed by the relief of pain and other acute symptoms, and by 
improvement in the genera! health. 

2. The disease was cured in 33. and in a considerable number the 
cure was practically perfect as regards health, figure and function. 

3. The result was good as regards deformity in half the cases; 
13 cases showed arrest or decrease of deformity. 

4. As regards the final amount of deformity, the location of the 
disease was more important than any other factor, the cervical 
region being the most favorable, the lumbar next, and the dorsal 
the least. 

5. It was necessary to continue spinal support in most cases 
long after the pathological cure, owing to the tendency to increase 
of deformity from static conditions. 

6. Ankylosis is therefore later, rarer and less extensive than is 
usually assumed. 


100. The Microscope in Operations.—Edebohls remarks on 
the fact that the use of the microscope was apparently not an 
adopted procedure in surgical operations in England and 
France and points out some of the advantages derived from its 
use, the determination of the character of uterine scrapings, 
the nature of tumors, etc. 


Journal of Eye, Ear and Throat Diseases, Baltimore. 
November-December, 1902. 


104 *The Treatment of an Infected Corneal Wound with Aceto- 
zone. J. F. Klinedinst. 


104. Acetozone.—kKlinedinst reports a case of infected 
corneal traumatism in which this agent was used with marked 
success. He has been surprised by the rapid manner in which 
acetozone controls bacterial infection and thinks that the oph- 
thalmic surgeon has in this agent a germicide which is at once 
safe and more powerful than any other known. The solution 
of | grain to 2 tluid ounces is strong enough for the eye, 
though a stronger solution did not seem to do any permanent 
harm, and only caused greater temporary burning and pain. 


Texas Medical News, Austin. 
January. 
105 *Non-Operative Treatment of Acute Appendicitis by the Ochs- 
ee (Exclusive Rectal Alimentation). Ernest J. 
106 The Lorenz Treatment for Congenital Dislocation of the Hip- 
Joint W. Knox. 
107 The Children: How to Examine and What to Look For. 
George L. Morgan. 
108 The Prompt Action of Antidiphtheritic Serum Illustrated in 
the Histories of Two Cases. J. A. Pipkin. 

105. Appendicitis.—Mellish advocates the use of Ochsner’s 
treatment by rectal feeding and absolute deprivation of all food 
by way of the mouth, and elaborates on its advantages. He 
formerly used smal] doses of salines in most cases of acute ap- 
pendicitis, with fair results, and was slow to adopt Ochsner’s 
method in consequence. To show that gangrenous appendicitis 
can be safely treated in this way he gives a history of a case 
seen before he left Chicago, and he reports another case in his 
practice after reaching Texas, which, if operated on at the time, 
would undoubtedly have proven fatal, but was tided over by 
the starvation treatment. In order to get the best results 
from this method, one must have faith in it because it requires 
courage in the physician to carry it out in every detail. He 
concludes that treatment by exclusively rectal alimentation is 
indicated in all cases in which the diseased appendix can not 
be safely removed by surgical operation. Some’ points in its 
favor that are mentioned are that it can be employed by any 
practitioner under any circumstances, and in case of doubt as 
to the diagnosis of appendicitis the patient can be safely ob- 
served under this method. The conditions most commonly 
mistaken for appendicitis would be benefited by this treatment. 


Jour. A. M. A. 


If it is necessary to send a great distance for a competent 
surgeon, the patient’s chances for recovery are not reduced by 
the necessary delay. 


Colorado Medical Journal, Denver. 
October, 1902. 
109 Ocular Manifestations of Syphilis. George F. Libby. 
110 Vaginal Hysterectomy Without Ligature or Clamp. . [arlan 
Trask. 
111 *Relapsing Septicemia. W. G. Lockard. 
112 Neurasthenia. Wdward C. Branch. 
113 The Great Need of the General Practitioner. L. A. Robinson, 
114 Nervous and Mental Phenomena of Arterio-capillary Fibrosis 
and Atheroma. J. KE. Courtney. 
115 Eruptive Fevers. T. J. Forhan. 


111.—See abstract in Tur JouRNAL, xxxix, p. 328. 


American Practitioner and News, Louisville. 
November 1, 1902. 


116 The Present Status of Brain Surgery. (Concluded.) If, J. 
Whitacre. 

117 Notes on Obstetrics by a Country Doctor. C. L. Venab!e. 

118 Follicular Tonsillitis. M. F. Coomes. 

119 Five Years’ Experience with One Remedy in the Treatment of 
Typhoid Fever. W. R. Perry. 

120 Typhoid Fever in the Country. B. FE. Fyke. 

121 The Treatment of Diphtheria with Antitoxin. W. W. Lasley, 

122 Retention of Urine, with Report of Cases. E. M. Frey. 

123 Gallstones: Report of a Case. W. R. Burr. 

124 Paralytic Dementia. Ernest Rau. 

125 The Most Practicable Organization for the Medical [epart- 
ment of the United States Army in Active Service, 
Thomas Page Grant. 


Medical Age, Detroit, Mich. 
January 25. 


126 =e of Paralysis Associated with Epilepsy. Robert H. 
Chase. 
127 Cough in Phthisis. M. E. Fitch. 
128 Four Cases of Typhoid Fever in Which Acetozone Treatment 
ae Employed with Satisfactory Results. Charles Jb, 
rack. 


Physician and Surgeon, Detroit and Ann Arbor, Mich. 
October, 1902. 
129 The Use and Abuse of the Uterine Curette. Reuben Peterson. 
130 and Treatment of Typhoid Fever. W. 
erck. 
131 Widal Test and Treatment of Typhoid Fever. H. E. Randall. 
132 Seminal Vesiculitis. Theodore H. Smith. 


Proceedings of the New York Pathological Society. 
December, 1902. 


133 Cholesterin Giant Cells. F. S. Mandelbaum. 

184 The Influence of Nephrectomy upon Absorption. S. J. Melt- 
zer and W. Salant. 

135 Demonstrations of Cultures of the Meningococcus and Micro- 
coccus Catarrhalis. H. L. Celler. 

136 Remarks on the Meningococcus and on Its Relationship to the 
Gonococcus and Micrococcus Catarrhalis. E. Libman. 

137 Experiments Relating to the Fixation of Strychnin by Animal 
Tissues. G. Langmann and 8. J. Meltzer. 

138 —— on Vasomotor Nerves, with Demonstrations. 8S. J. 
Meltzer. 

139 Glioma of the Brain. T. C. Janeway. 


Fort Wayne Medical Journal-Magazine. 
January. 
140 Puerperal Eclampsia. H. V. Sweringen. 


Oklahoma Medical News-Journal. 
January. 
141 Ectopic Gestation. W. Gill Wylie. 
142 Administration of ther. S. M. Hunter. 
143 Points on the Preparation of the Skin for the Surgeon and 
Patient before Operation. Robert T. Morris. 


Medical and Surgical Monitor, Indianapolis. 
January 15. 


144 Some Elements to be Considered in Urinalysis. (To be con- 
tinued.) J. W. Crismond. 

145 The Endosalpinx or Tunica Mucosa Oviductus. Byron 
inson, 

146 Has the Medical Profession Kept Pace with the Progress of 
Civilization, or Has It Lost Its Prestige? (Concluded.) 
J. T. Montgomery. 

147 Injuries of the Eyeball and Their Importance, Together with 
Some Cases Illustrating Same. John L. Masters. 


Columbus Medical Journal, 
January. 
148 ——. Epidemic of Smallpox in Marion, Ohio. Robert C. \M. 
149 Nasal Hemorrhage. J. C. Bishop. 
150 Some Applications of the Principles of Infection and Immun- 
ity. (Concluded.) George F. Zinninger. 
151 Uemorrhage from Rectum. Sherman Leach. 


Toledo Medical and Surgical Reporter. 
February. 
152 Membranous Croup. William G. Dice. 
153 The Treatment of Diphtheria. Charles L. Van Pelt. 
154 Bow Legs; Their Treatment. W. V. Anderson. 
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-- some Remarks upon Electrical Therapeutics. S. W. Beck- 
wiih. 

smallpox Experience. D. D. McNaughton. 

Cynanche Maligna. J. T. Woods. 


Charlotte Medical Journal. 
January. 
158 On the Diagnosis of Ectopic Gestation. H. A. Royster. 
39 LKeport of My Own Case of Yellow Fever, in Progreso, Yuca- 
ian. Edward T. Hargrave. 
Keport of Some Surgical Cases Treated at the James Walker 
\lemorial Hospital, Wilmington, N. C. Joseph Akerman. 


isl Gouorrhea in the Male. F. R. Millard. 
iw The Value of Palpation in Certain Abdominal Diseases. F. 
Meriwether. 


Mastoiditis. Charles P. Jones. 
‘a4 New Method of Delivery by the Obstetrical Tractor. E. D. 


St. Cyr 
Kansas City Medical Record. 
January. 
16) «Acute Tonsillitis. J. T. Mitchell. 
igo A Snecessful Treatment of Rheumatism. H. H. Fletcher. 
Southern California Practitioner, Los Angeles. 
January. 
187 of Death in Childbirth. Fred. C. 
sSburtleff. 
isS Goiter and Asepsis in Surgery of the Neck. Claire W. 
Murphy. 
inQ Surgical Treatment for Acute Gastric Hemorrhage. A. W. 
Morton. 


i7) \ Kays in Surgery. M. R. Toland. 
i71 Is Another Chapter in Public Phthisiophobia About to be 
Written? F. M. Pottenger. 


Mobile Medical and Surgical Journal. 
January. 


i72 Atresia of the Vagina. R. 8. Hill. 

173 Message of the Retiring President. Mobile County Medical 
society. W. T. Henderson. 

174 Address, Mobile County Medical Society. Chas. A. Mohr. 


New England Medical Monthly, Danbury, Conn. 


January. 
175 Some Thoughts on Appetite and Appetizers. Samuel Green. 
176 Tuberculosis The Soil. H. H. Spiers. 
1i7 


Asthma, Intermittent Fever, Mastitis, Varicose Ulcer, Prep- 
aration of the Patient for Operation. R. K. Langson. 
17s Kelief of Cough In a Severe Case of Bronchopneumonia in an 
Infant W. H. Murray 


179 On — of Soluble Silver (Collargolum) in the Body. 
J. L. Beyer. 
180 Immunity. C. P. Robbins. 
FOREIGN. 


Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 


Bulletin de l'Academie de Medecine, Paris. 


1 (a 16.) *Transmission parasitaire de la peste. Gau- 
hler, 

2 *Appareil pour narcuse par inhalation de vapeurs de chloro- 
‘orme dosées alaide d'un courant d’ oxygéne determiné. 

Guglielminetti. 

Le nagana au Chari. Kermorgant. 

+ l-arrhénal est-il un spécitigue de paludisme. A. Laveran. 

Sur lappendicite. Lucas-Championniére. 

6 bu traitement du pneumothorax et de certains épanchements 
pleurétiques par Vemploi d’un drain a valves formant 

soupape (valve).  Boinet. 

(December 23.) Annual Meeting. (See THE JourNnaL of 
January 10, p. 110.) 

S (December 80.) *Report of Permanent Committee on Hygiene 
of Children. 

’ Report of Committee on Drugs, Dressings, etc., Required in 

Venal Institutions, ete. 

Ll” Résultats obtenus par Vemploi des composés organométal- 

_ liques de arsenic dans la malaria, A. Gautier. 

maladies de la demineralisation organique. L'anemie 

plasmatique. A. Robin. 


| Transmission of Plague by Fleas.—Gauthier has been 
‘Sporimenting at Marseilles in regard to the transmission of 
“plague by fleas. He found that the disease was certainly 
‘itted from rat to rat by these insects alone. Simple 
‘t or promiscuous intercourse between the rats and in- 
' rats or their cadavers never transmitted the plague in 
‘periments, while only one out of nine tests with fleas was 
‘ve. He also established that the fleas from the rats 
‘bite human beings. The species of fleas found on the 
rats was the Pulex fasciatus, but another species infested 
ip rats, resembling more closely the ordinary flea, that 

cs itself to human beings, only possibly a trifle smaller. 
Apparatus for Chloroform-Oxygen Narcosis.—The 
‘ amount of each substance can be gauged and either can 
‘ned off at any moment. The apparatus has a long bag 
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of thin rubber through which the chloroform and oxygen have 
to pass before reaching the mask. The suction in inspiration 
alters the shape of the bag so that the respiratory function can 
be estimated by its changes. 


8. Hygiene of Children.—This report comprises over 150 
pages and reviews all the articles, works and statistics pre- 
sented to the Académie on this subject during the past year. 
It includes the report of the children that are charges of the 
state in its various asylums, ete. 

11. Maladies from Organic Demineralization.—Robin 
advocates physiologic instead of chemical therapeutics. Its aim 
is not like that of the latter to supply what is lacking or 
neutralize what exists in excess, but it has the higher aim of 
restraining exaggerated excitability and arousing dormant 
activities. He proclaims that there is a group of morbid con- 
ditions in which one of the factors is a demineralization of the 
organism or the incapacity of the plasms and tissues to take 
up and retain the inorganic elements in the food. He recognizes 
five groups, one including pulmonary phthisis, another phos- 
phorus intoxication, the third a special variety of hemog!obin- 
uria, the fourth various cases of albuminuria which at first 
merely functional, may terminate in Bright’s disease. ‘These 
include the phosphaturic and dyspeptic albuminurias. The 
fifth group comprises the anemias, among which certain ones 
present the clinical aspect of chlorosis. The organic deminer- 
alization is evidenced by the increase in the mineral residue of 
the urine and in the coefficient of demineralization, with corre- 
sponding decrease in the proportion of minerals in the blood. 
Closer analysis will show that this demineralization affects the 
blood plasm, whose balance in salts is thus upset. The imme- 
diate result is either an alteration in the red corpuscies or 
delay in their renewal or loss of their activity, or all combined. 
The anemia in such a case might be called “plasmatic anemia,” 
and it can be treated and cured with mathematical precision 
by restoring the balance of salts to normal. This can be easily 
accomplished in fifteen to fifty days, as he has proved by his 
experience. After the balance of the plasm in salts has been 
restored the red corpuscles soon recuperate under the influence 
of iron. In a case described gastric insufficiency with hypo- 
chlorhydria and secondary acid fermentations succeeding to 
years of gastric hypersthenia, had entailed profound anemia, 
which he proved to be of this plasmatic variety. He aroused 
the dormant glandular and muscular functions by a powder 
administered five minutes before eating, containing .05 gm. each 
of potassium sulphate and nitrate, which are stimulants for 
both the circulation and musculature; .3 gm. of sodium bicar- 
bonate to stimulate the secretion of acid; .01 gm. of pulverized 
ipecac which acts on the muscular coat and the peripheral 
nerve center of the stomach, and .25 gm. of pulverized crabs’ 
eyes for a mechanical stimulant. The doses are so small that 
their action is restricted to the gastric mucosa alone and here 
they produce a powerful effect. Bread and fermented foods 
were prohibited and also butter and fats which, by forming a 
protecting coating over the particles of food, prevent the action 
of the gastric juice on them. After the meal he administered 
a mixture of 5 gm. of tincture of ignatia which has a direct 
stimulating action on the contractility of the muscular coat, 
and just at the moment when the contents of the stomach re- 
quire to be stirred up with the gastric juice; with 2 gm. of 
tincture of ipecac, supplementing this action and stimulating 
the glands, the mixture completed by 5 gm. of tincture of 
illicium, which adds its action to the preceding and disguises 
their bitter taste. Eight drops of this mixture were given in 
a tablespoonful of a solution of ammonium fluorid in the pro- 
portion of .2 gm. to 300 gm. water. This latter drug has the 
property in minute doses of suspending the activity of the fig- 
ured ferments while it respects the soluble ferments. It thus 
checks abnormal fermentations due to the lactic, acetic or 
butyric ferments, while it does not affect the action of pepsin. 
In sixteen days the patient had gained five pounds and the 
stomach treatment was suspended. The remineralization of 
the organism was then commenced. Robin has been using for 
four years more or less the following combination for this pur- 
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pose, every ingredient of which has its definite purpose and 
efficacy. It contains besides the inorganic salts and iron, both 
lecithin and albuminoid and ternary substances: Chlorid of 
sodium, 15 gm.; of potassium, 10 gm.; phosphate of sodium, 
13 gm.; of potassium, 6 gm.; glycerophosphate of lime and of 
magnesia and sulphate of potassium, each 1 gm.; carbonate of 
iron, .6 gm.; pulverized hemoglobin, 2.5 gm.; glycerophosphate 
of iron, 15 gm.; yolk of egg, 15 gm.; lactose, 10 gm.; casein, 
5 gm.; pulverized ignatia, 1 gm.; and rhubarb powder, 4 gm. 
It is divided into 100 powders. One is taken before the two 
principal meals, increasing progressively, according to tolerance, 
to a maximum of 6 a day. 


Centralblatt f. Bakteriologie, Jena. 


12 (XXXII, 7.) *Weitere Studien iiber die Sterilisation von 
Trinkwasser (potable water) auf chemischem Wege. Engels 
(Marburg). 

13 Weitere Studien iiber die Fiillung des Caseins durch Lab und 
Lakto-Serum. P. T. Miiller. 

14 Beitrag zum von Drigalski-Conradi’schen Verfahren des Ty- 
phus-Bacillus-Nachweises und zum Identifizierung typhus- 
— Bacterien durch die Agglutinations-Probe. P. 

uger. 

15 Zur quantitative Bestimmung der Wasserkeime (germs in 
water). W. Hesse. ; 

16 Ueber die Fairbung der Geisseln (flagella) bes. das Verfahren 
von van Ermengem. W. Kuntze. 

17 (Nos. 8-9.) *Ueber kleinste Bakterien und das Durchwachsen 
von (growing through) Filtern. E. von Esmarch. 

18 Zur Biologie der Anaeroben. K. Kominski. 

19 Ein die Gelatine verfiiissigender Pneumococcus. A. Kincborg. 

20 Ueber das Vorhandensein der sog. siiureliebenden (acidophile) 
Bakterien im Stuhi des erwachsenen Menschen (in stool of 
adults). <A. Cipollina. 

21 *Syphilis und Malaria. R. Ruge. 

22 *Neue Beobachtungen iiber die Larven von Anopheles und 
Culex im Winter. B. Galli-Valerio and Mme. Dr. G. Rochaz. 

23 Ueber eigenartige Parasiten-Befund bei Syphilis. M. Schiiller, 
Berlin. (Commenced in No. 6.) 

24 Zur Kenntniss aer Myxosporidien. L. Cohn. 

25 Heronimus chelydre. W. G. MacCallum. 

26 Ueber befriichtete und unbefriichtete Ascariden-Eier (eggs) im 
menschlichen Kothe (stools). K. Miura. 

27 *Ueber Hand-Desinfection. H. Bonhoff. 

28 Ueber das bactericid. Vermégen des Fluor-Silbers (Tachiol 
Paterno) im Vergleich zum Silber-Nitrat, zur Karbol-Siure 
und zum Sublimat. H. Kerez. 

29 LEinwirkungen (action) von Mikroorganismen auf einige chem. 
Normal-Liésungen (solutions). H. Beck. 

30 Zuchtung (cultivation) der Trichophytie-Pilze in situ. C. 
Plant. 

381 Zur Ziichtung der Infl. Bacillus. KE. Czaplewski. 

32 (No. 10.) Ueber ein dem Pest-Bacillus iihnliches (similar) 
Bakterium. Lristolense. E. Klein. 

383 Case of Extensive Necrosis of Bone of Skull and Face with 
Pus Formation Produced by Hitherto Undescribed Micro- 

E organism. H. F. Harris (Atlanta, Ga.) 

34 Ueber eine von einem atypischen Coli-Bacillus veranlasste 
typhus-iihnliche Haus-Epidemie hydrischen Ursprungs. V. 
Sion and V. Negel. (Commenced in No. 9.) 

35 Zur Biologie der Influenza-Bacillus. A. Cantani. 

86 Die Malaria perniciosa; Biologie und Morphologie ihres 
Erregers, Symptomatologie, etc. G. Maurer. 

37 Cephalogonimus americanus (n. sp.). J. Stafford. 

38 Ueber die Untersuchungen des Pockenerregers (agent of small- 
pox). K. Tanaka. 

39 Zur Erforschuug der Immunitiit durch die Vaccination. Ibid. 

40 Biochemische und _ different.-diagnostische Untersuchungen 
einiger Bakterien mittels Phenol-Phthalein-Nahrbiden (cul- 
ture media). R. Zielleczky. 

41 (No. 11.) Les races colibacillaires. 
individuelle. G. Cany. 

42 Fragen und Probleme der modernen Malaria-Forschung (re- 
search). R. Ruge. 

43 Ueber Distoma goliath., etc. _M. Braun. 

44 Anti-Hydrophobia Substances in Man. R. Kraus and B. 
Kreiss].—Ueber den Nachweis von Schutzstoffen gegen 
Hundswuth beim Menschen. 

45 Ueber Streptococcen-Sera. Piorkowski. 

46 Protective Inoculation Against Anthrax. R. Emmerich.— 
Schutzimpfungen durch Anthrakase-Immunproteidin gegen 
Milzbrand. 

47 Darstellung (production) des Ibid. J. Théhnessen. 

48 *Beitrag zur Anaeroben-Ziichtung (cultivation). D. Rivas. 

49 Einige neue Apparate zum Schdpfen von Wasser zu bakteriel- 
len Zwecken. KE. Myer. 

50 Negative Experimental Tests of Antiseptic Power of Credé’s 
Colloid Silver. Cohn.—Ueber den antisept. Wert des Arg. 
Colloid. Credé, und seine Wirkung bei Infektion. 


12. Chemical Sterilization of Water.—Engels has been 
testing Traube’s chlorid of lime and other methods of sterilizing 
water. The results were far from satisfactory, and he thinks 
that there is little to be hoped from chemical sterilization ex- 
cept possibly from ozone. 

17. Bacteria Growing Through Filters.—Esmarch has had 
filters examined in thin sections and found that, with the ex- 
ception of clay (Thon) filters, all were more or less permeated 
with minute cavities or pores. These pores frequently com- 
municated, and in this way small bacilli were sucked in with 


Etude de la seroreaction 


Jour. A. M. A. 


the fiuid and passed entirely through the filter by capillary 
attraction. 

21. Syphilis and Malaria.—Ruge suggests that possilly the 
infection in syphilis may be due to a protozoon as in malaria, 
only in the former disease it requires years instead of weeks 
to complete its cycle of development. 

22. Resistance of the Larvae of Mosquitoes.—The tests 
reported prove that the larve are extraordinarily resistant to 
cold and mechanical influences. 


27. Disinfection of Hands.—Bonhoff announces thai the 
combination of alcohol with formaldehyd and other disinfect. 
ants immeasurably enhances the disinfecting power in com. 
parison to aqueous solutions. By far the best results were 
obtained with an alcoholic 1 to 3 per 1,000 solution of mercury 
in the form of sublamin. : 

48. For Cultivating Anaerobics.—Rivas of Nicaragua de. 
scribes a contrivance which he has found extremely convenient 
in the cultivation and study of anaérobics. It is merely a flat, 
rectangular vial, fused at both ends, and so thin that it will 
slide into the microscope. He has it made with a capacity of 

Centralblatt f. Gynaekologie, Leipsic. 


51 (XXVIII, 49.) *Zur experimentelle Pathogenese der Eklamp- 
sie. A. Ascoli. 

52 Fall von Sectio cesarea bei Eklampsie. H. A. von Guerard., 

53 Zur Geschichte der fétalen Theorie itiber die Ursachen der 
Eklampsie von C. Mouton. A. Christiani. 

54 Randbemerkung zu Krénig’s Mitteilung: “Die doppelscitige 
Unterbindung (ligation) der Aa. hypogastrice, etc.” 
Kleinwachter. 

55 *Die Formalin Behandlung der chron. Endometritis nach 
Menge. Odebrecht. 


51. Experimental Pathogenesis of Eclampsia.—Ascoli be- 
lieves that the side chain theory may yet explain a number of 
the physiologic and pathologic phenomena of pregnancy. Veit 
has found that the animal organism reacts to injection of 
placenta tissue with the production of a cytotoxin or syncytio- 
lysin, which induces albuminuria and may entail hemoglobin- 
emia. Ascoli has been studying these syncytiolysins closer. He 
used for the purpose a syncytiolytic serum obtained by pre- 
liminary treatment of rabbits with placente from guinea pigs. 
Gravid guinea-pigs were injected with the serum, and contrary 
to the action of the serum in vitro the animals showed no dis- 
turbance when the serum was injected under the skin or into 
the circulation. But when even a small amount of the serum 
was injected under the dura the animals sank into profound 
coma, interrupted with tetanic, clonic and tonic spasms, affect- 
ing parts or the whole of the body and terminating in death, 
without delivery, in progressive coma. Reduction of the amount 
produced the same picture, but much less intense and the ani- 
mals finally recovered. Ascoli expressly states that he experi- 
mented with such numbers of animals and with sera from so 
many sources that the facts announced are absolutely estab- 
lished beyond question. Similar injections of normal serum 
were borne without any reaction and after the prepared serum 
was heated to 60 C. its effect was remarkably attenuated. Un 
the other hand, rabbits treated with this serum showed no dis- 
turbance, showing that it is strictly specific for guinea-pigs. 
The testimony thus offered by Ascoli’s experiments, that the 
syncytiotoxins elaborated in the organism after introduction 
of placenta tissue are capable of inducing a clinical syndrome 
resembling eclampsia when injected into other gravid animals, 
suggests that the deportation of placenta cells swept away by 
the maternal blood current may have a share in the production 
of eclampsia. If this assumption prove to be correct it would 
explain the predominance of eclampsia in primipare, as 4 
certain immunity may be acquired in time. The evil effects of 
the toxin may be felt principally in the nervous system or in 
the kidneys, or both may be affected at the same time, as mani- 
fested by the coincidence of albuminuria with the eclampsia. 
The tardy appearance of eclampsia postpartum might be 
explained by the length of time required for the organism to 
form such antibodies, as a certain period of incubation may be 
assumed. 

55. Formalin in Chronic Endometritis.—Odebrecht has 
been using formalin for local applications in the uterus on an 
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extensive scale, according to Menge’s suggestions (Arch. f. 


Gyny 


ixiii, 1). His experience has been remarkably favorable, 


and he thinks that much less harm is liable to result from its 
yse than from other local measures. He extols its efficacy in 
the treatment of fluor, hemorrhages and pains and the benefit 
to the general health as local lesions subside. An interval of a 


wee 


k is usually necessary; four to ten days is his range, and 
his maximum has been eight to ten applications of a 50 per 


cent, solution. He applies it on cotton with a Playfair sound. 
Decidual and hemorrhagic endometritis require curettement, 
but with these exceptions the formalin will be found the best 
treatment known to date and it does not conflict with curette- 
ment or other measures later if deemed necessary. 


Centbl. f. Krankh. der Harn.- und Sex.-Org., Leipsic. 


64 


65 
66 


(XIII, 7-8.) *Ueber die idiopathische Entziindung (infiamma- 

tion) des Zell-Gewebes des Cavum Retzii. C. Hassler. 
*Die Catheter-Sterilization. Bb. Goldberg. 

(No. 9.) Die perineale Prostatectomie bei Hypertrophie der 

Prostata. J. Verhoogen. 
*priifung (tests) der Urethroscope mittelst der Endophoto- 
graphie. J. Cohn. 

Ein Sterilisations-Apparat fiir die urologische Sprechstunde 
(office). 

(No. 10) Ueber die Brauchbarkeit der Hefegiirung zum 
Nachweise des Traubenzuckers (yeast test of grape sugar) 
im normalen Harn (urine). H. Malfatti. 

Die Sonderung des Urins der beiden Nieren (segregation of 
urine). . Luys. 

Nierenreizung (irritation of kidney) durch Phioridzin. O. 
Pielicke. 

Fall von epidermoidaler Metaplasie der Harnwege (urinary 
passages). F. Stockmann. 

Urologische Casuistik. M. Kreps. 

(No. 12.) *Ueber die Aumcneeng (elimination) der in die 
arterielle Blut-Bahn injizierten Bakterien durch die Niere. 
P. Asch. 


56. Idiopathic Inflammation of Cavum Retzii.—Hassler 
thinks that cases published under this heading have been in 
reality consecutive to some latent affection of the urogenital 
system, probably gonorrheal. He does not believe that there 


can 


be an idiopathic inflammation, but occasionally a sub- 


muscular hematoma may be the source of the irritation. The 
hematoma may oecur as the result of trauma or severe coughing 
or from degeneration of the wall of some vessel. 

57. Sterilization of Catheters.—Goldberg infected* the 
catheters by submerging them for one to several hours in 
purulent urine. Sterilization afterward was always readily 
and most easily accomplished by boiling the catheters in water 
for five to ten minutes in a vessel longer than the instruments. 


He 


advises cleaning them mechanically with hot soapy water 


immediately after using. A current of steam at 100 C. is also 
an effective means of sterilization, but fluid antiseptics are 
entirely unreliable. 


of 


|. Endophotography of Urethra.—Cohn gives several 


photographs of the views obtained through the urethroscope. 
Those obtained with the Nitze-Oberland urethroscope were 
superior to the others. 

(6. Elimination of Bacteria Through the Kidneys.—Asch 
injected the colon bacillus and the lactis aerogenes into the 
arterial circulation of animals. They were never eliminated 


through the kidney as long as it was sound. If the bacilli were 
discovered in the urine some affection of the uropoietic system 
was always present. 


Zeitschrift f. Dietet. und Physikal. Therapie, Leipsic. 


67 


68 


(VI, 5.) *Ueber das Nahrungsbediirfniss (food required) der 
_Diabetiker. W. Schlesinger (Nothnagel’s clinic). 

*Ceber den Einfluss des Lichtes (influence of light) auf den 
motorischen Apparat und die Reflex-Erregbarkeit (excit- 
ability). T. Budingen. 

*Die Fango-Kur und deren Indicationen. E. Mory (Adelboden, 
_ Switzerland). 

Verwenden dlterer Fahrrad- (application of antiquated bi- 
ina zu therapeutischen Zwecken. A. Martin 
(Zurie 

Ein neuer Zerstiiubungs- (spray) Apparat fiir Allgemein-In- 
halationen. Kossnetz. 

(No. 6.) _Ueber die orthopiidische Behandlung der spinalen 
_ Kinder-Lahmung (paralysis). A. Hoffa. 

“I = oo Behandlung der Enuresis. K. Walko (Clinic of Von 
aksch). 

Einfluss (influence) der Mineral-Wisser auf den osmotischen 
(pressure) und den Wasser-Gehalt des Blutes. K. 

rude. . 

Zur Therapie der Barlow’schen Krankheit. C. Bolle. 

Ueber die Diaét Friedrich’s des Grossen. G. L. Mamlock. . 

(No. 7.) *Blut-BKefund (blood findings) bei Schwitz (sweat) 
Proceduren. W. Krebs and M. Mayer. 
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78 *Ueber die tigliche Wiigung (daily weighing) als diagnos- 
tisches Hilfsmittel besonders bei Herz-Krankheiten (espe- 
cially in heart disease). H. Jacobiius (Finsen’s sanator- 
ium, Copenhagen). 

79 *Action of Peat Baths on Affections of Myocardium. A. Loe- 
bel.—Beitrag zur Wirkung der Moorbiider bei Herzmuskel- 
erkrankungen auf Grund von Blut-Druck und neuramdbi- 
metrischen Messungen. 

80 Russian Contributions to Dietetic Therapeutics. A. Dworetz- 
ky. Collective Review in German. 

81 (No. 8.) Ueber den Unterricht (instruction) in der Diatetik. 


Moritz. 
82 Ueber die physikalische Therapie der Neurasthenia sexualis. 
M. Weinberger. 

83 *Zur Physiologie und Technik der Heissluft- (hot air) Behand- 

lung. R. Griinbaum. 

84 Ueber Nahrung und Ernahrung (food and nourishment). B. 

Laquer. Critical Review. 
85 *Eine alte dietetische Behandlung des akuten Coryzas. M. 
Sternberg. 

86 (No. 9, December.) Liasst sich das Klima der Nord-See- 
InselIn auch im Herbst und Winter therapeutisch ver- 
wenden? M. Edel. 

*Zur Kenntniss der Temperatur-Schwankungen (fluctuations) 
bei Lungen-Phthisis wiihrend der Heilstatten- (sanatorium) 
Behandlung. D. Kuthy. 

88 Adrenalin. x L. Mamlock. Collective Review. 

89 Analysen 2 essbaren Erdarten (edible dirt) aus Central 

Africa. M. E. Heiberg. 


67. Food Required by Diabetics.—The results obtained by 
tests of diabetic patients at Nothnagel’s clinic are given in 
tabulated form for each group of patients, classed according to 
the predominance of certain symptoms. Schlesinger mentions 
that in several cases the moment the last trace of sugar van- 
ished from the urine the weight suddenly increased out of all 
proportion to the amount of food ingested. He suggests that 
possibly the sugar draws the water out of the tissues and as 
soon as the proportion of sugar is reduced to normal, the tissues 
take up water with avidity, which simulates an increase in 
weight. He has noticed that the tissues of diabetic cadavers 
are always remarkably dry. But even accepting this assump- 
tion the abrupt increase is still incomprehensible. 


68. Influence of Light on Motor Apparatus and Reflex 
Excitability.—In experiments on sixty frogs Biidingen was 
unable to detect the slightest indication of any action of blue 
and red are light or sunlight on the nerves or muscles or the 
reflex excitability, nor on respiration or metabolism. He adds 
that the only infiuence of light thus far established is that on 
the eye, on the spirits and on the skin, and on a few micro-or- 
ganisms pathogenic for man. Quincke has also established an in- 


8 


creased oxidation in pus cells, leukemic blood and ground human 


organs, but no proof has yet been offered that these oxidations 
occur in the same way in the living body under the influence 
of light. 

69. Indications for Mineral Mud Treatment.—In Mory’s 
experience the results of this treatment have been brilliant in 
chronic rheumatic affections of the joints and also in acute 
or chronic attacks of gout. Even in the midst of a typical 
acute attack when the slightest contact caused excruciating 
pain, the application of several pounds of fango relieved the 
pain at once. The foot did not feel any contact but felt as if 
suspended in air and softly touched with velvet. Old gouty 
subjects who have spent a small fortune on piperazin, etc., are 
the most enthusiastic in its praise. He applies it at 55 C. The 
fango is also indicated in lumbago and cures every case of 
sciatica uncomplicated by caries of spine or pelvic tumors. It 
is also effectual in neuralgia elsewhere, even in head and face. 
The fango from Battaglia is a volcanic heat product from the 
bowels of the earth and has never come in contact with the 
earth’s surface. It is liable to give excellent results in gyne- 
cologie affections, metritis, ojphoritis and salpingitis. In one 
case a patient had been confined to bed for eight months on 
account of a febrile gonococcus adnexitis. The surgeon declined 
to operate owing to the multiplicity of suppurating foci. After 
three weeks of fango treatment she was able to get up. Two 
months later there was recurrence of some of the symptoms 
which were definitely banished by six more fango packs. He 
sometimes supplements local application in such cases by filling 
the vagina also with the fango. In gallstone colic he has fre- 
quently witnessed the relaxation of the duct and expulsion of 
the stone after ten minutes’ application of the fango. The pains 
from sprains and fractures are likewise amenable to fango 
treatment. 
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73. Treatment of Enuresis.—Walko has cured 10 cases of 
idiopathic and 3 of symptomatic enuresis. In one case of tabes 
the enuresis was unaffected by his measures, but a second 
similar case was cured. In one case the enuresis was a symp- 
tom of slight cystitis and subsided under treatment of the 
latter. Combined massage through the rectum succeeded in 
three to five applications, the patient in the knee-elbow posi- 
tion or on his back. One hand applied above the symphysis 
presses against the hand in the rectum, followed by light mas- 
sage of neck of the bladder. In one case the enuresis of twelve 
years’ duration was cured by hypnosis in a single sitting. He 
is convinced that in many cases the cause of the enuresis is an 
inhibiting phenomenon of a psychic order occurring in a nor- 
mally-developed organ. The circumstance that enuresis lasting 
from early childhood and past puberty could be completely 
cured in this way, as occurred several times in his experience, 
demonstrates that there can be no question of an anomaly in 
development or of weakness in the musculature, 


77. Action of Sweats.—Krebs proclaims that the benefit of 
therapeutic sweats does not lie in any qualitative or quantita- 
tive alteration in the blood. It is due rather to its influence 
on the tissues by the modification induced in the conditions of 
the circulation. 

78. Value of Daily Weighing in Heart and Liver Affec- 
tions.—Jacobiius states that it is possible to determine whether 
more dropsical effusions, ascites, etc., are accumulating or 
whether the fluid is being eliminated, if the patient is weighed 
every day as a routine procedure. Abnormal retention of water 
may be detected by this means long before any clinical signs of 
dropsy are apparent. Daily weighing showing gain or loss is 
an important guide for the continuance of carbonated baths or 
other measures and also for the diet. The patient need not be 
restricted in drinking if the daily weighing is satisfactory. 
The aim in treating a chronically-diseased organ is to train the 
sound organs to supplement or substitute it and the value of 
the skin in this respect in heart disease must not be overlooked. 
Here again the progress gained can be estimated by daily 
weighing. 

79. Peat Baths in Heart Disease.—Loebel has found peat 
baths useful in neuroses and arteriosclerosis of the heart, 
especially in cases of fatty degeneration, with high blood pres- 
sure. Dropsical disturbances in compensation are beyond their 
reach and they are contraindicated in this condition on account 
of the low blood pressure. He never orders the baths with a 
blood pressure of 130 mm. or under, as he has known of too 
many instances of the heart giving out under these circum- 
stances. The peat baths require even greater vigilance than 
the carbonated baths in this respect. 

83. Superheated Air Therapy.—Griinbaum points out that 
higher temperatures can be attained with hot air than with 
any of the other local applications of heat. With water the 
highest limit that can be reached without burning the tissues 
is 40-50 C.; with peat or fango, 45-55 C.; with steam, 50-60 C.; 
with sand, 55-65, but superheated air can be borne at a tem- 
perature of 80-90 C., equivalent to 194 F. 

85. Dietetic Abortion of a Cold.—Sternberg has revived a 
method of aborting a cold promulgated by Williams in 1841. 
He has found it effectual on himself and others and recommends 
it as a simple and easy method of curing coryza. It consists 
merely in refraining from the ingestion of any fluid for twenty- 
four hours after onset of the cold and for twenty-four additional 
hours after the coryza develops. The natural fluid secretions 
are not curtailed by this abrupt cessation of all intake of fluid, 
but the cells do not have enough moisture to generate the ab- 
normal catarrhal secretions. Consequently the irritation of 
the tissues by the catarrhal secretions is eliminated, and the 
tissues rapidly recover their normal tone. The morbid mem- 
brane, no longer irritated by its own secretion, speedily resumes 
its normal condition instead of the perpetuation of the vicious 
circle as in the ordinary coryza. Thirty-six hours are fre- 
quently long enough to completely abort the cold. It is not 
followed by a cough and expectoration. Chronic nephritis is 
the only contraindication to this water starvation of a cold. 


Jour. A. 


87. Range of Temperature in Tuberculous Sanatoriuy 
Patients.—Kuthy makes a point of studying the Huctuations 
of the temperature in all tuberculous patients, ever jy the 
afebrile. The lesser the range the better the Prognosis, he 


thinks, and aims to reduce it to a fraction of even the nora 
range. When this can be accomplished it shows that the q,, 
eased organism, while taking in and putting on al! aids \, 


its defense, is also becoming saving of its outgo, thus maki, 
less demands on its chemical energy. 


Zeitschrift f. Geburtsh. und Gynaekologie, Stuttgart, 
90 (XLVIII, 1.) *Ueber die Ursachen (causes) der Ausiedlung 


8 


des Eies im Eileiter (settling of ovum in tube). Opitz 
91 *Course of Pregnancy After Preceding Rupture of Uterus. v 
Stroganoff.—Schwangerschafts- und Geburts-Verlauf nach 


einer Gebiirmutterruptur. 
92 *Zur Opitz’schen Diagnose des Abortes aus den Verinderungey 


der uterinen Drusen (diagnosis of abortion from moditieg 
tions in uterine glands). L. Seitz. 
93 Ueber Chorionepithelioma (Deciduoma malignum autoryy 
L. Krewa. 
94 *Neue zur Lehre von den Zwillingen. W. Weinbery 
95 Eine Mischgeschwulst des Uterus (Endotheliom mit Feit und 


Knorpel-Gewebe). C. Gebhard. 
96 Ueber die sog. Carunkeln der weiblichen (female) Urethyy 
M. Lange. 


90. Primary Cause of Tubal Pregnancy.—Opit foun 
traces of old salpingitis in the tubes involved in 23 cases of 
tubal pregnancy. Trivial adhesions and folds, the relics of the 
old inflammatory process, had evidently favored the retention 
of the ovum in the tube. His findings impel him to emphasize 
that all tubal pregnancies should be regarded as maiiynant 
tumors and treated accordingly. 

91. Pregnancy and Childbirth After Rupture of Uterus, 
—Stroganoff sutured the rupture in the case he describes \y 
celiotomy. The patient was a v-para and the rent extendei 
from 3 or 4 em. inside the left round ligament to beneatl tie 
right ligament. The woman returned later at term with a 
normal pregnancy, which proceeded to a normal termination. 
The only intervention necessary was version and extraction 
owing to the non-elasticity of the cervix from the cicatricial 
tissue. He remarks that women conceiving after a ruptire of 
the uterus should be placed in a favorable environment during 
the last two or three months of gestation, with oversight ani 
preparations for prompt operative aid at need. He has sine 
had occasion to observe a second somewhat similar case. The 
patient was a vii-para and laparotomy was necessary as tie 
fetus had escaped into the abdominal cavity. The rupture 
extended from the front, left lower third of the cervix upward 
to the attachment of the right round ligament. The left rownd 
ligament was also involved in the rupture. The following 
pregnancy was normal, but as in the first case the fetus did not 
present at the inlet to the pelvis owing to the rigidity of the 
cicatricial tissue in the cervix. The patient was artificially 
delivered with bougies dipped in glycerin. The head presenta- 
tion was changed to a breech by external manipulations. The 
uterus is liable to rupture a second time so that everything 
must be ready for a laparotomy. After delivery the site of the 
rupture should be inspected. In a case reported by Kriwsky 
the rupture was not complete and consequently was not sutured. 
The uterus ruptured again at the close of the following preg 
nancy, requiring supravaginal amputation. 

92. Opitz’s Sign of Abortion.—Some time ago Opitz an 
nounced that in 140 scrapings cf the uterus in 40 cases of pre- 
ceding abortion he had found striking alterations in the glands 
which he assumed to be evidence of the preceding abortion and 
of a pregnancy of at least eight weeks’ duration. Seitz now 
reports that he has discovered the same alterations in four 
characteristic cases of endometritis in which the assumption 
of a preceding gestation or abortion is absolutely out of the 
question. He accepts them as evidences of endometritis glandu- 
laris hypertrophica. In one patient an old bilateral gonorrhea! 
adnexitis rendered conception iinprobable. In the others men- 
struation had been regular and profuse to the day of operation. 

94. Study of Twins.—Weinberg presents statistics of twins 
with one and with two ova, and discusses the origin of sex. 


Medizinskoe Obozryenie, Moscow. 


97 (LVII, 9.) *Appendicitis in Pregnant Women. M. I. Rostovt- 


zeff.—Peritiflit u beremennykh. 
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Acquired Idiopathic Atrophy of the Skin. N. N, Pismenny.— 
Siutehai idiop. priobryetennoi atrophii kozhi. 

9) *Treatment of Elephantiasis with Calomel. M. Tiptzeff.— 
Lyetchenie slonovosti calomelem. 

*Phosphorus in Alopecia. V. A. Byalobzhesky.—Phosphor pri 
lyechenie alopetzii. 

*Formalin in Intertrigo, Hyperidrosis and Certain Eczemas. 
Velyamovitch.—Derivaty formaldehida pri lyetchenii inter- 
trigo, ete. 

Study of Blood Plates. Viasoff and Sepp.—O yadrye i dvi- 
zbenii krovyatchnykb plastinok. 

(No. 10.) *Treatment of Local Tuberculosis. 
Lyetchenie myestnoi bugortchatki. 

104 Five Unusyal Cases of Ecchinococeus Affections. G. A. Gont- 

charoff.—Slutch. echinokokkovoi bolyezni. 

105 *Trophoneuroses of Extremities. N. B. Michailoff.—K_ utch- 
eniu o trophonevrozakh konetchnostei. 

*Local Carbolie Injections in Scarlatinal Angina. A. A. Po- 
lievktoff.—Lyetchenie skarlatinoznoi zhaby injectiami kar- 


bolovoi kisloty. 
107 (No. 11.) Benefit from Calomel in Elephantiasis of Vulva in 
a Syphilitic. M. A. Tchlenoff.—Syph. i slonovost vulvy. 
108 *Extragenital Syphilitie Infection. Blanche de la Roche.—2 
slutchaya vnyepolovova zarazheniya tverdym chancrom. 
109 *Prophylaxis of Extragenital Syphilis. P. A. Pawlow.—K 
yoprosu 0 prophylaktikye Ibid. 
110 *Suprarenal Extract in Therapeutics, A. lvanoff.—O vytya- 
zhkye iz nadpotchetchnykh zhelez v terapii voobshtche 1 v 


to-rhinolegii v tchastnostl. 

111 (No. 1z.) Case of Actinomycosis of Liver. L. BE. Hokheles. 
—Slutchai netipitcheskova aktinomekoza petcheni. 

112 *Involvement of Kidneys in Croupous Pneumonia. S&S. S. 
Abramoff.—O porazhenie potchek pri croup. pneum. 

113 *Laparotomy During Pregnancy. L. N. Warnek.—O tchrevo- 
syetche na beremennykh. 

Hysterectomia totalis abdominalis. A. Eberlin. 

115 *Superheated Air in Treatment of Affections of Nose and 
Throat. L. Sverzhevsky.—-Primyenenie goryatchova voz- 
dukha k lyetcheniu nyekotorykh zabolyevanii gorla i nosa. 

7. Appendicitis in Pregnant Women.—Twelve cases of 

appendicitis oceurring during the course of pregnancy or in the 
puerperium are deseribed in detail. In 4 of the 9 cases in 
pregnant women, the pregnancy continued without interruption 
to term, although the appendicular abscess was evacuated in 
2 of these a few weeks before delivery. In 4 premature deliv- 
ery or abortion oceurred before death. The patients were in 
the first, fourth, eighth or ninth month. Five of the 9 preg- 
nant women died, and one of the 3 in the puerperium. Only 
2 died out of the 6 operated on for generalized peritonitis. The 
benelits of prompt operation were so apparent that Rostovtzeff 
urges as a principle that surgical intervention should be ex- 
ceptionally prompt in case of appendicitis occurring in a preg- 
nant woman. In the majority of cases the pregnancy will not 
be interfered with, and in case abortion does occur, the conse- 
quences will not be so serious as in the unoperated cases. He 
unconditionally disecountenances artificial delivery on account 
of appendicitis, which has been recommended by some writers. 


‘). Calomel Injections in Elephantiasis.—Two Russian 
physicians have reported excellent results from calomel, and 
liptzetf now deseribes another case in which the improvement 


100 
101 


102 


103 V. Serenin.— 


106 


was marked after intramuscular injections of .05 gm. calomel in 
yaselin oil every second to fourth day, for three and a half 
months. He thus injected a total of .7 gm, calomel in fourteen 


injections. The patient was a woman of 39 and her legs were 
gradually reduced in size by .5 to 2.5 em. and in certain por- 
tions by 3 to 7.5 em., and appeared comparatively normal. She 
Was a syphilitie, but the syphilis had been acquired after the 
development of the elephantiasis. [Tchlenoff also reports in 
No. |] a case of elephantiasis in a syphilitic notably improved 
by subcutaneous injections of calomel. Another Russian has 
since published the cure in a month of an old, rebellious leg 
ulcer in a woman of 61, treated by a subcutaneous injection of 
05 gm. of calomel once a week, supplemented by a compressing 
bandage. He also noted that lupus patches healed very rapidly 
after curetting if calomel were injected.—Eb.] 

100. Phosphorus in Alopecia.—Byalobzhesky treats alo- 
pecia on the assumption that it is a nervous affection, admin- 
istering phosphorus in small doses. There is no further falling 
cut of the hair, and the bald patches gradually grow over, 
commencing at the periphery. His formula is .06 gm. of phos- 
phorus dissolved in olive oil and mixed with .1 gm. of arsenic 
acl’ and some vehicle to make 120 pills. One to four are taken 
every day for two to four months with intermissions of a week, 
“nti! two or three hundred of the pills have been taken. 

\)). Formalin in Cutaneous Affections.—The preparation 
of f-rmalin, tannoform, is proving remarkably effective in the 
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treatment of intertrigo, especially for children. Also for hyper- 
idrosis of feet and axilla. In Velyamovitch’s experience a 25 
per cent. solution of formalin is still more effectual for the 
feet, and a very weak solution for the axille, not more than 
5 to 7 drops of formalin in half a glass of water. In the 
sweats of pulmonary tuberculosis he uses a still weaker 
dilution. He recommends undiluted formalin for cauterizing 
dirty, infected wounds or ulcers, and makes a practice of 
soaking the field before operations with a compress impregnated 
with a .5 to 1 per cent. solution of formalin applied for fifteen 
to twenty minutes, as a preliminary to surgical intervention. 


103. Cure of Local Tuberculosis.—After fifteen years of 
experience and observation of hundreds of cases, Serenin pro- 
claims as a fundamental principle in the treatment of local 
tuberculosis that such patients should not stay in hospitals a 
day longer than is absolutely necessary. If an operation is re- 
quired it should be done as promptly as possible, and then the 
patient should at once be given the benefit of country air, 
although kept under medical surveillance. Recovery proceeds 
more rapidly in exact proportion to the level of the general 
health. He also states that surgical intervention should aim 
to remove all the diseased parts into sound tissue, but if this 
is impracticable, the wound should not be closed, but merely 
tamponed with gauze. 


105. Trophoneuroses of Extremities.—Michailoff gives 5 
illustrations and descriptions of 11 cases of trophoneurosis, 
angioneurotic disturbances or angiosclerotic gangrene. 


106. Local Injections of Carbolic Acid in Scarlet Fever. 
—Polievtkoff gives a cut of a mouth gag and Pravaz syringe 
with a long needle bent in an obtuse angle to the body of the 
syringe. He injects with the aid of these instruments a 3 per 
cent. solution of carbolic acid directly into the tonsils or soft 
palate in case of scarlet fever and has found the procedure 
simple and effective in curing the angina and preventing diph- 
theria. He has thus treated 110 hospital patients, and his 
mortality has been 16 per cent. The best results are attained 
when the injections are commenced the second day of the 
disease. He keeps them up for four or five days, or until the 
fever subsides, but in the severer cases for seven to eight, with 
close watch over the urine for symptoms of intoxication. 
Heubner in such cases repeats the injections twice or three 
times a day, but Polievtkoff makes only one injection on each 
side once a day, graduating the dose to the age. ‘The syringe 
holds 3 gm. and one-third is used for one injection in children 
under 6, and two-thirds for older children at each injection. He 
tabulates the exact results obtained, 


108 and 109. Prophylaxis of Extragenital Syphilis.— 
Roche reports a case in which a young woman of good family 
contracted syphilis from a kiss on her neck by her fianeé, who 
was found to have a syphilitic lesion in the mouth alone, un- 
doubtedly due to his having smoked a cigar taken from the 
mouth of a syphilitic friend. Pawlow describes the experi- 
ence with syphilis in the Moscow department of the army, and 
states that the largest majority of cases had more or less dis- 
charge from their lesions, rendering the subjects possible 
sources of contagion. In fact extragenital infection was con- 
tracted in this way by 29 soldiers, notwithstanding the strict 
prophylactic measures enforced and the efforts made to educate 
the populace in regard to the dangers of venereal diseases. He 
suggests that syphilitic soldiers should be detailed to special 
companies from which the non-syphilitic should be weeded out. 


110. Value of Suprarenal Extract.—Ivanoff lands supra- 
renal extract as a harmless and vigorous vasoconstrictor, des- 
tined to the widest application in hemorrhages of internal 
organs and also in the treatment of acute and chronic inflam- 
mations of the mucous membranes, describing his experience. 


i12. Kidneys in Croupous Pneumonia.—Abramoff de- 
scribes 6 cases of croupous pneumonia in which there were 
evidences of acute glomerulonephritis. The patients were 
between the ages of 22 and 52. The involvement of the kidneys 
was manifestly the cause of death in these cases, while in 6 
other cases of croupous pneumonia observed during the same 
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year, death was due to fatty degeneration of the heart muscle 
in 3, and to suppurative meningitis, chronic endocarditis or 
excessive hypertrophy of the heart in one each. 


113. Laparatomy on Pregnant Women.—Warnek states 
that all of his 17 patients operated on during pregnancy re- 
covered. Abortion occurred in 3 out of the total 17, while 2 
were delivered at the eighth month and 6 continued to term. 
The ultimate outcome is not known in 6 others, but the preg- 
nancy continued undisturbed when last seen. In 10 of the 
patients the ovary was removed on account of a cyst or dermoid 
tumor, and with one exception all the patients were presumably 
delivered at term afterward. This exception was a case of der- 
moid tumors in both ovaries. In one of the patients part of 
the tube was removed with the ovary, and in another two-thirds 
of the second ovary. The recovery from the laparotomy pro- 
ceeded normally in every instance. In 2 the patient was deliv- 
ered at the eighth month, that is, four or five months after the 
intervention, which in all probability had nothing to do with 
the premature birth. In one patient, ten days after removal 
of the ovary and part of the tube, an adenoma of the breast 
was extirpated. The patient was in the sixth month of preg- 
nancy. it continued to term, but there was considerable hemor- 
rhage with delivery and fever for six weeks. The patient be- 
came pregnant again in four and one-half months afterward. 
His eleventh patient was relieved of the products of a four- 
months’, ruptured, tubal pregnancy, without interfering with a 
six months’ normal pregnancy, which continued to a normal 
termination with the delivery of a healthy child, the mother in 
her thirty-fifth year. Cases i2 and 13 demonstrate that sur- 
gical intervention is possible on the uterus itself without inter- 
ference with the pregnancy. In these cases a submucous 
fibroma or myoma located in the fundus was removed without 
disturbing the three and five months’ pregnancy. In case 14 
the diagnosis wavered between an ectopic pregnancy, adnexitis 
or abnormal uterine pregnancy. Conditions were found normal 
at the laparotomy except that the uterine walls were extremely 
flabby. The abdomen was sutured, and three days later a 
macerated fetus was expelled. The uterus required curetting 
a week later, after which the patient rapidly recovered. No 
temperature after either operation; wound healed by first inten- 
tion. In 2 other cases the laparotomy revealed adhesions which 
prevented the normal development of the pregnant uterus. 
After their removal gestation proceeded to an uninterrupted 
termination. The last case was one of umbilical hernia, which 
required a plastic operation. The pregnancy continued undis- 
turbed. The age ranged from 18 to 40, and the patients had 
nearly all borne one to several children before. 


115. Superheated Air in Rhinolaryngology.—In 40 pa- 
tients with various affections of the throat and nose, 25 were 
cured, 2 improved, and no results could be determined in 13, all 
treated by the application of superheated air. It proved most 
etfective in cases of acute and subacute coryza, swelling and 
hypertrophy in the throat, gumma breaking down, in ozena and 
in neuroses. It did not prove effectual in atrophic processes 
nor in case of hypertrophy of the nasal passages. 


Gaceta Medica de la Acad. de Med., Mexico. 


116 (II, 9-10.) *Estudios acerca de los abcesos del higado (liv- 
er). Localizacion del abceso en la glandula y emigraciones 
naturales del pus. D. Mejia. 

117 (Nos. 12-13.) Estudio del tratamiento de los fibro-miomas de 
la matriz. A. L. Hermosa, 

118 El terigion (pterygium) como punto diagnostico del alcohol- 
ismo. A. Chacon. 

119 *Pronostico del tabardillo (typhus). J. Terres. 

120 (Nos. 14-15.) Necesidad de la sobrevigilancia médica en el 
puerperio. M. Gutierrez. 

121 *Mosquitoes in Transmission of Disease. D. Orvananos.—La 
plaga de los moscos. 

122 (Nos. 16-17.) Algunas ideas sobre el tratamiento quirurgico 
de las retro-desviaciones uterinas. F. Hurtado. 

123 Mortalidad de Vera Cruz. M. S. Iglesias. 

124 Lleus. Su diagnostico y tratamiento. A. Benavides. 

125 (Nos. 21-22.) *Contribucion al estudio y tratamiento de la 
septicemia puerperal. A. L. Hermosa. 

126 M. Carmona y Valle. Obituary. 

127 Patogenia de algunas anexitis extrinsecas. R. S. Gamboa. 

128 Tratamiento de las epididimitis blennoragicas. G. D. Lom- 
bardo. 

129 Analogia de la enfermedad de los perros jovenes (young dogs) 
con algunas fiebres eruptivas del hombre (in man). M. G. 
Aragon. 


Jour. A. A. 


116. Emigration of Pus from Abscesses in Liver 
Mejia’s article is illustrated and shows that exact knowledge 
of the location of the pus and of its bacteriology are of the 
utmost importance in treatment. The pus generally makes 
its way toward the bronchi and right lung, but it may make 
irruption into any of the thoracic or abdominal organs. |). 
tervention should always be preceded by puncture, which js 
perfectly harmless in the liver if the needle is not twisted froy 
side to side. This is liable to cause hemorrhage. When the 
abscess in the liver protrudes in the epigastrium the incision 
should be made as close to the ribs as possible in order not to 
interfere with healing by retraction of the liver. He calls the 
region including the three lower interspaces on the side of the 
trunk the “teritorio hepatico,” and states that all interventioy 
directly on the liver should be in this region. It embraces 
the interspace above and follows the costal arch below. 


119. Prognosis of Mexican Typhus.—Sweats are not 
favorable sign unless they coincide with improvement in othe; 
symptoms. As a general rule Terres thinks that it is almost 
impossible to draw an accurate prognosis, especially in ap. 
parently mild cases. He states that the deaths from this cause 
in Mexico were 6, 896 in 25, 327 cases recorded between 183 
and 1901, a mortality of 27.22 per cent. The mortality in the 
Juarez Hospital was 26.56 per cent. In the discussion that 
followed his address several speakers mentioned that the dis. 
ease was much less serious among the illiterate. The wealthy 
and medical students seem to succumb to it in greater nun. 
bers. This may possibly be due to their fear of the disease. 
Mendizabal remarked that possibly excessive care and medica- 
tion were responsible for the greater mortality among the 
well-to-do. They died from “typhus complicated by physician.” 
All concurred in accepting that intellectual work and chronic 
alcoholism materially affect the prognosis in an unfavorable 
manner, 

121. Mosquitoes in Transmission of Disease.—Orvananos 
notes the coincidence of the oceurrence of epidemic typhus in 
Mexico with innumerable mosquitoes in the quarters attacked. 
He believes that malignant carbuncle and other diseases are 
propagated by the mosquitoes, as he has watched the insects 
at night flying around the rooms and “palpating” every ex- 
posed surface. When a colored powder was scattered lightly 
over certain exposed surfaces the proboscis of more than half of 
the mosquitoes could be seen stained with the powder next day. 


125. Puerperal Septicemia.—In 59 cases of this affection 
observed by Hermosa he noticed that the cervix was open and 
the muscular fibers of the lower segment of the uterus were 
relaxed from the very beginning of the intection. In other 
cases of febrile accidents during the puerperium, the cervix was 
not dilated and experience proved that the infection in these 
cases Was not in the uterus. When the cervix was found closed 
the infection invariably proved to be due to some intestinal or 
other trouble and the uterus was disregarded in treatment. In 
case of grave uterine infection he administered large doses of 
quinin and strychnin, for their antithermic, antiparasitic, 
tonie and oxytocie action, with a milk diet and subcutaneous 
injections of large amounts of artificial serum, slightly iodized. 
He has lost only one out of his total of 59 cases thus treated, 
none in his private practice. 


The Lancet, London. 
January 24. 
130 *Tumors of the Bladder. P, J. Freyer, 


131 Convulsions in Growing Boys and Girls. Eustace 
Smith. 


152 *The Prevention of Sea-borne Plague. Richard Freer. 


133 *Fatalities to Workmen Caused by Breathing Sulphuretted Hy- 
drogen. Thomas Oliver. 


134 *The Surgical Treatment of Rheumatic Fever. John O’Conor. 


135 The Early Diagnosis of Pulmonary Tuberculosis. H. Hyslop 
Thomson. 


136 Directions for Photomicrography. Frank Crosbie. 


137 A Case of Hernia into the Fossa Duodeno-jejunalis. Charles 
T. Andrew. 


130, Tumors of the Bladder.—Freyer describes the differ- 
ent forms. Papilloma.is the most common, usually single and 
varying from the villous form—like a swab—to the mere sub- 
stantial sessile or the pedunculated growths. The latter may 
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wasioually become detached. Cystitis is not an infrequent 
sequel of these tumors. One type of tumor consists of short 
jckset papilla, more dense in composition, which he calls 
jpro-papillomata. ‘The presence of villi is not an indication 
; non-malignanecy. The size of the papilloma may vary from 
{a pea to an orange and the growth may be either rapid 
, slow. He mentions a case where it undoubtedly existed for 
eighteen years. Between the benign papilloma and the malig- 
nant, there is a type he calls the transitory, which has a ten- 
jency to recur, after removal, become more and more fleshy, 
v ith infiltration of the surrounding mucous membrane and the 
patient ultimately dies of true cancer. Adenomata are rare if 
they ever 


that 


: occur. Epithelioma is next to papilloma in fre- 
quency of occurrence and is very rare before the age of 40. It 
may commence as a warty outgrowth, a simple fissure or an 
irregular ulcer, but rapidly advances. It may in the later 
stages ulcerate into the bowel or may appear in the groin or 
make its way through the sacro-sciatic foramen and involve 
the sacral nerves. Connective tissue tumors are rare. Fibromas 
must not be confounded with fibro-papilloma, which has its 
origin in the mucosa while the fibromas spring from the fibrous 
tissue in the muscle coat and are rarely pedunculated, and 
almost invariably found in adults. Myxomas usually occur in 
young children and are generally multiple. Myomata are ex- 
tremely rare; they arise in the muscle coat and may project 
inward or outward. Sarcoma is the most common of the con- 
nective tissue tumors, but it is rare in comparison with epithe- 
lial growths. It may occur at any age as a dense rapidly- 
growing tumor involving the entire thickness of the bladder 
wall. The round- and spindle-celled varieties are those most 
frequently found. The symptoms are noted, such as hematuria, 
increased frequency of micturition, pain, urinary retention and 
pus in the later stage after cystitis has developed. The cysto- 
scope is described and the technic of operations for bladder 
tumors. When a malignant growth is confined to the apex of 
the bladder where section may be performed extraperitoneally 
by stripping off the peritoneum over an extensive area, Freyer 
considers operation not only justifiable, but advisable. When 
tle base of the bladder is invoived he considers any attempt at 
resection futile. 

131. Reflex Convulsions in Growing Boys and Girls.— 
Smith questions the diagnosis of epilepsy frequently made in 
the case of convulsions of children after infancy and points out 
that such convulsions very often co-exist with digestive dis- 
orders or some other local irritation and cease when the local 
condition is removed. Many cases also of hysterical attacks 
in young unmarried women are, he considers, of such a nature. 
He reports a number of cases and calls attention to the certain 
fact that the impressionable nervous system may be perman- 
ently affected if the irritation is long continued. One common 
symptom in all instances quoted was that of habitual cold feet, 
which he remarks as indicating a condition which may thwart 
our best efforts to treat a chronic complaint of children, 1n- 
cirectly affeets the nutrition, heightens the sensibility to chills 
an] thus any weakness or injurious tendency is aggravated. In 
sole cases the attacks recur in spite of treatment. It is prob- 
ayie that they are then not true cases of reflex convulsion, 
even at the beginning, but as a rule the intellect does not seein 
to be ailected. Such eases are exceptional. in the majority of 
instances where the fit occurs in a child who is the subject of 

rary digestive upset, we may reasonably expect complete 

n of symptoms and permanent restoration of health by 
treatment. Many observed cases warrant him in saying 

oung persons who have been subject to such seizures as 

12 years old, may grow up into perfect adults without 

. “ any later symptoms of the weakness of their childhood. 
Sea-Borne Plague.—fFreer gives his experience as a 

ryeon and criticises the way in which the directions of 

nice convention have been carried out. He thinks it is 

‘ impossible to clear a ship of rats by any method of dis- 

n. Passenger ships are worse than freighters in this 

Lhe disinfection of clothing and crews is very im- 
Owing to the precautions taken where surgeons are 
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employed, it is most unlikely that any person infected with 
plague can board a ship at an infected port and in, the majority 
of cases the ships are infected on board either by rats, clothing, 
bedding or cargo. He thinks the time has come for the recom- 
mendations of the Venice convention to be reviewed and modi- 
fied. He is of the opinion that no native sailor should be 
allowed to bring any clothing or effects from his home on board 
the ship, even if disinfected. The isolation of the ship from 
shore rats is very defective. The funnels which are placed on 
lines connecting the ship with the shore are often very little 
protection, and the rats go up and down the gangplanks, often 
unmolested. He also believes there should be some continuity 
of action and uniformity in methods for granting pratique to 
vessels in different ports. A scheme should be devised by an 
international commission that would be fundamentally the 


same at all ports. 

133. Sulphuretted Hydrogen Poisoning.—Oliver reports 
several cases occurring in a caisson in building a dry-dock and 
remarks on the dangers of alkali waste, slag, etc. It is difficult 
to tell just how sulphuretted hydrogen kills. He has not 
found the hemoglobin in the blood altered in any way in the 
cases examined, neither the men who succumbed to the gas nor 
the dog subjected to the gas experimentally. He remarks that 
excavations close to slag heaps or the waste of chemical works 
should be conducted with the greatest caution. It is dangerous 
to allow buildings, especially for living purposes, to be erected 
close to either slag or chemical waste products. The odor of 
sulphuretted ‘hydrogen should be regarded at once as a danger 
signal. Before allowing men to work in confined spaces where 
there is a suspicion of sulphuretted hydrogen, the plan might 
be adopted of exposing a piece of filter paper soaked in lead or 
silver solution. A cylinder of oxygen should be at hand, to- 
gether with other measures for reviving those who may be 
overcome. 

134. Rheumatic Fever.—O’Conor reports cases of his 
method of opening the joint in cases of rheumatic fever. He 
Says: 

While advocating early surgical interference in rheumatic fever 
I can not too strongly deprecate any attempt at the same without 
the operator feeling assured that he commands all the ordinary 
essential elements with which to carry out an ordinary aseptic 
operation. It is obvious that under septic conditions this method 
of cure might readily be attended with greater disasters than might 
even originate from the disease itself. To any one about to put my 
practice to the test may I suggest: (1) do not puncture, open knee- 
joints; (2) ligate all bleeding points; (3) drain, do not cork. 

Also, I wish to insist on the great value of thorough drainage in 
these cases, for it would be a more imbecile act to close a joint 
containing such toxemic stuff than to seal hermetically a recent 
ischio-rectal abscess cavity. In order to carry this properly into 
effect in operations on the knee-joint an incision an inch long is 
made on each side of the joint through the capsule. Through both 
openings a long closed forceps is passed and a fenestrated india- 
rubber tube, half an inch in diameter, is drawn across the synovial 
pouch, leaving about half an inch of tubing presenting at each 
wound. Drainage having been thus secured the joint is washed 
out every morning with a jugful of warm carbolic lotion (1 in 60) 
and the tube is generally dispensed with on the third or fourth 
day. Irrigation of the joint is daily continued until healing no 


longer permits of the passage of fluid. 

A little superficial necrosis of wound tissue caused by pressure of 
the drainage tube need not excite alarm, as this rapidly disappears 
under an iodoform gauze dressing. The latter, by the way, is made 
fresh for each dressing by immersing pieces of dry sterilized gauze 
in a solution of equal parts by weight of iodoform, alcohol and gly- 
eerin. A little formalin (1 in 500) is added to the mixture before 
use. In arthrotomy of the wrist and ankle-joints drainage is at- 
tained by a piece of gauze nassed into the joint through the open 
blades of a dressing forceps previously inserted. 

Journal of Tropical Medicine, London. 
January 15. 
138 *Surgical Tuberculosis in Egypt. Frank C. Madden. 
139 Case of Double Continued Fever. V. Gunson Thorpe. 
140 Remarks on the Individuality of ‘Filaria Diurna.” 
tinued.) Louis W. Sambon. 

138. Surgical Tuberculosis in Egypt.—According to Mad- 
den, the surgical forms of tuberculosis are remarkably frequent 
in Egypt. They are rarely associated with medical tubercu- 
losis, such as phthisis, meningitis and intestinal lesions. While 
the majority of cases occur in the young, the average age is 
than in England. They can fill every ward over and 
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over again, he says, with patients suffering from surgical 
tuberculosis, waiting for admission. Lupus vulgaris is very 
common and though suniight is excellent, the Finsen method 
is so slow and tedious that it would be hard to make it prac- 
tical. Tubercular cervical glands are extremely frequent also, 
sometimes enormous. Bone tuberculosis is also common. In 
30 cases recently seen there were 4 of tuberculosis of the 
sternum, which is a much more frequent affection in Egypt than 
in England, and tubercular dactylitis is also very common. 
Another form is that affecting the posterior surface of the 
lower end of the femur. Spinal caries is not frequent, but 
there are many cases of tuberculosis of the pelvic girdle. 
Tubercular joints are also rather frequent; that of the knee is 
fairly common and also of the ankle. Tubercular shoulder is 
rather rare, but tuberculosis of the wrist, elbows and ankles 
almost always requires amputation, and also tubercular knee 
joints, as they are so advanced when seen. He also mentions 
tuberculosis of the epididymis and testis, but has never seen a 
case of tuberculosis of the kidney or bladder. Primary tuber- 
culosis of the peritoneum is fairly frequent. If only the lower 
class of natives can be educated to observe the ordinary rules 
of cleanliness, and of the head in particular, good results might 
be expected, but the difficulties are very great. It is certain 
that if something is not soon done, tuberculosis must come to 
be numbered among the modern plagues of Egypt, in the same 
category with syphilis. 
Indian Medical Gazette, Calcutta. 
January. 


141 The First Two Hospitals in Calcutta. C. R. Wilson. 

142 Notes on the Early Hospitals of Calcutta. D. G. Crawford. 

143 Notes on the Origin of the Presidency General Hospital, Cal- 
cutta. (To be continued.) D. M. Moir. 

144 Experimental Inoculations of. Malaria, with a Relapse After 
Right Months. C. F. Fearnside. 

145 Remarks on the Differential Count of the Leucocytes in Ma- 
larial and Other Fevers of India. S. P. James. 

146 Serum Agglutination and Acute Dysentery. W. G. Pridmore. 

147 Medicolegal Notes. Arthur Powell. 

148 A Note on Operation for Hernia. <A. Neve. 

149 Utility of Saline Injections in Hemorrhage. B. K. Chaudhuri. 

150 Case of Hernia of the Brain. LB. M. Pubohit. 


Books Received. 


Acknowledgment of all books received will be made in this col- 
umn, and this will be deemed by us a full equivalent to those send- 
ing them. A selection from these volumes will be made for review, 
as dictated by their merits, or in the interests of our readers. 


HUNTINGTON’S ABDOMINAL ANATOMY. The Anatomy of the Hu- 
man Peritoneum and Abdominal Cavity Considered from the Stand- 
point of Development and Comparative Anatomy. By George 8S. 
Huntington, M.ID)., Professor of Anatomy in the College of Physi- 
cians and Surgeons, Columbia University. New York City. 590 
Pages, Including 300 Full-page Plates in Colors and Monochrome. 
De Luxe Edition. Price, $10.00 net. Philadelphia and New York: 
Lea Brothers & Co. 1903. 


Quiz Comprnpds. A COMPEND OF DISEASES OF CHILDREN, Espe- 
cially Adapted for the Use of Medical Students. By Marcus P. 
Hatfield, A.M., M.D., Hmeritus Professor of Diseases of Children, 
N. W. U. Medical School. Third Edition, Thoroughly Revised, 
with a Colored Plate. Cloth. Pp. 241. Price, $0.80 net. Phila- 
delphia: DP. Blakiston’s Son & Co. 1903. 


AN EPpiITroME oF PHysr1oLoGy for Students and Practitioners of 
Medicine. By Theodore C. Guenther, M.D., of the Norwegian Hos- 
pital, Brooklyn, and Augustus E. Guenther, B.S., Formerly Assist- 
ant in Physiology in the University of Michigan, Ann Arbor. Cloth. 
Pp. 250. With 57 Engravings. Price, $1.00 net. Philadelphia and 
New York: Lea Brothers & Co. 1903. 

ANNUAL REPORT OF THE DEPARTMENT OF HEALTH, City of Niag- 
ara Falls, N. Y. For the Year 1902. Submitted by Carl G. Leo- 
Wolf, M.D., Health Officer. Paper. Pp. 61. Niagara Falls, N. Y.: 
The Gazette Press. 


The Public Service. 


Navy Changes. 

Changes in the Medical Corps of the Navy, for the week ended 
January 31: 

I. A. Surgeon J. C. Rosenbleuth, resignation accepted, to take 
effect Jan. 23, 1903. 

Medical Director G. F. Winslow, retired from active service on 
his own application, after forty years’ service. 

Medical Director J. A. Hawke, retired from active service, having 
reached the age of 62 years. 

Drs. H. L. Brown, T. C. Blackburn, P. L. Cocke, G. F. Duncan, 
V. Dabney. J. B. Mears, P. S. Rossiter and P. F. McMurdo, ap- 
pointed acting assistant-surgeons from Jan. 23, 1903. 


Jour. A. M. A. 


Asst.-Surgeon M. V. Stone, detached from the Naval yo;,; 
Station, Newport, R. I., ordered home and granted sick leat 
two months. © for 

Asst.-Surgeon W. E. G. High, ordered to th N Train} 
Station, Newport, R. I. 

Asst.-Surgeon J. S. Taylor, ordered to report to the Chief 
Bureau of Medicine and Surgery, Navy Department, for duty at 

A. A, Surgeon A. W. Kaines, ordered to the Gloucester. ~ 


Marine-Hospital Changes. 


Official list of the changes of station and duties of com missioneq 
and non-commissioned oflficers of the Public Health and Marine. 
Hospital Service for the seven days ended Jan. 29, 1903: 

Assistant Surgeon-General H. D. Geddings, detailed to represent 
the service at meeting of Ohio Health Officers at Columbus, Ohio, 
Jan. 29-30, 1903. 

P. A. Surgeon E. K. Sprague, granted leave of absence for giz 
days from Jan. 15, 1903, under provisions of Paragraph 181 of the 
regulations. 

Asst.-Surgeon M. H. Foster, to report to chairman of board g 
examiners at San Francisco, Feb. 16, 1903, for examination to gp. 
termine his fitness for promotion to the grade of passed assistap;. 
surgeon. Jan. 27, 1903. j 

Asst.-Surgeon L. L. Lumsden, to report to chairman of board 9; 
examiners at San Francisco, Feb. 16, 1903, for examination to qo. 
termine his fitness for promotion to the grade of passed assistayt. 
surgeop. Jan. 27, 1903. 

Asst.-Surgeon B. 8. Warren, granted leave of absence on account 
of sickness, for one month from February 1. Jan. 29, 1903. 

Pharmacist L. P. Hall, granted leave of absence for seven days 
from Jan. 9, 1908, under the provisions of Paragraph 201 of tie 
regulations. 


BOARDS CONVENED. 


Board convened at Washington, D. C., for the physical examina. 
tion of an applicant for position in Revenue Cutter Service. Detail 
for the Board: Assistant Surgeon-General W. J. Pettus, chairman: 
Asst.-Surgeon B. S. Warren, recorder. 

Board convened at the marine-hospital, San Francisco, Feb. 14, 
1903, for the examination of Asst.-Surgeons M. H. Foster and L. |, 
Lumsden to determine their fitness for promotion to the grade of 
passed assistant-surgeon. Detail for the Board: P. A. Surgeon 
W. G. Stimpson, chairman; P. A. Surgeon C. H. Gardiner; P. 4, 
Surgeon H. S. Cumming, recorder. 


Health Reports. 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended Jan. 31, 1903: 


SMALLPOX—UNITED STATES, 

California: wos Angeles, Jan. 4-17, 6 cases; San Francisco, Jan, 
11-18, 8 cases. 

Colorado: Denver, Jan. 10-17, 9 cases. 

Illinois: Jan. 17-24, Chicago, 11 cases, 1 death; Galesburg, 1 
case. 

Indiana: Evansville, Jan. 18-24, 1 case, 1 death; Indianapolis, 
Jan. 10-17, 37 cases, 6 deaths; South Bend, Jan. 17-24, 5 cases. 

Kentucky: Lexington, Jan. 17-24, 4 cases. 

Louisiana: New Orleans, Jan. 17-24, 2 cases. 

Maine: Aroostock County, Presque Isle included, Jan. 20, 150 to 
400 cases; Biddeford, Jan. 17-24, 10 cases. 

Massachusetts: Jan. 17-24, Boston, 5 cases, 3 deaths ; Cambridge, 
1 case; Chelsea, 1 case. 

Michigan: Grand Rapids, Jan. 17-24, 21 cases. 

Missouri: St. Louis, Jan. 18-25, 17 cases. 

Nebraska: Omaha, Jan 17-24, 6 cases. 

New Hampshire: Manchester, Jan. 10-24, 7 cases; Nashua, Jan. 
17-24, 1 case. 

New Jersey: Jan. 17-24, Camden, 1 case; Newark, 8 cases. 

New York: New York, Jan. 17-24, 1 case. 

Ohio: Chillicothe, Jan. 17-24, 1 case; Cincinnati, Jan. 16-23, 8 
cases; Cleveland, Jan. 17-24, 14 cases, 3 deaths; Dayton, Jan. 17- 
24, 5 cases; Hamilton, Jan. 17-24, 2 cases. 

Pennsylvania: Erie, Jan. 17-24, 9 cases; Johnstown, Jan. 18-25, 
2 cases; McKeesport, Jan. 17-24, 5 cases; Philadelphia, Jan. 17-24, 
13 cases, 2 deaths; Pittsburg, Jan. 17-24, 23 cases, 4 deaths; Kead- 
ing, Jan. 19-26, 1 case. 

South Carolina: Charleston, Jan. 17-24, 3 cases. 

Tennessee: memphis, Jan. 17-24, 8 cases. 

Wisconsin: Milwaukee, Jan. 17-24, 3 cases. 

SMALLPOX—FOREIGN. 

Austria: Prague, Dec. 27-Jan. 3, 9 cases. 

Belgium: Antwerp, Dec. 27-Jan. 3, 6 cases, 3 deaths; Ghent, 
Dec. 21-Jan. 3, 3 deaths. 

Canada: Amherstburg, Jan. 17-24. 2 cases. 

Great Britain: Birmingham, Jan. 3-10, 1 case; Dublin, Jan. 3-19, 
1 case; Glasgow, Jan. 9-16, 1 case; Leeds, Jan. 3-10, 3 cases; Liv- 
erpool, Jan. 3-10, 59 cases, 6 deaths; London, Dec. 27-Jan. 10, 5 
cases; Manchester, Jan. 3-10, 6 cases; Sheffield, Dec. 27-Jan. 10, 4 


cases. 
Russia: Dec. v7-Jan. 3, Odessa, 4 cases; St. Petersburg, 18 


cases, 5 deaths. : 
Straits Settlements: Singapore, Dec. 6-13, 2 deaths. 


YELLOW FEVER. 
Colombia: Panama, Jan. 12-19, 6 cases, 2 deaths. 
Mexico: Tampico, Jan. 10-17, 2 deaths. 
CHOLERA, 


Egypt: Alexandria, Dec. 28-Jan. 4, 9 cases, 6 deaths. 
Java: Batavia, Dec. 6-13, 1 case, 1 death, 


PLAGUE. 
India: Karachi, Dec. 13-20, 25 cases, 13 deaths. 
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